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PERNICIOUS 
ANAEMIA 


The marked therapeutic value of the 
Minot-Murphy liver diet in the treat- 
ment of pernicious anaemia has been 
definitely established. 

COD 


Where patients can be kept on a diet 
sufficiently high in liver, there is no 
occasion to use specially prepared extracts 
of liver. 

CwWTDd 
In cases where an adequate liver diet is 
impossible, the use of concentrated liver 
extract is recommended, 

Crd 


The results of feeding liver to cases of 
secondary anaemia are variable and in- 
conclusive. 

CFD 
Liver Extract, prepared according to a 
method devised by Cohn and his associ- 
ates at the Harvard Medical School, is 
distributed by the Connaught Laboratories 
as a solution, for oral administration, in 
six-ounce bottles each representing the 
extract obtained from approximately five 
pounds of liver. 

Swed 


Information relating to the use of Liver 
Extract in the Treatment of Pernicious 
Anaemia will gladly be sent to any 
Physician or Hospital upon request. 


CONNAUGHT LABORATORIES 


University of Toronto 
Toronto 5 4> Canada 
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Summer Camp Sanitation 


A. E. Berry, C.E., Px.D. 
Director, Sanitary Engineering Division, Ontario Department of 
Health. 


HE value of holidays for health purposes is a feature which 
iT merits a good deal of consideration. Whether the vacation is planned 

primarily for health reasons or for pleasant recreation, its value to the 
health of the individual is of the utmost importance. A change from the 
conventional routine of every day life with an opportunity to partake of 
sunshine, fresh air, good food, rest, and enjoyable pastimes cannot fail to 
produce a decided asset for those individuals fortunate to have such an 
oppertunity. The vacation idea is gaining ground yearly, and the various 
camps to accommodate these people are increasing in numbers and in size. 

The thought is general that the country or some isolated point is the 
ideal place for holidays. This is particularly true of urban citizens to whom 
the more isolated places offer a distinct change of surroundings and with 
every opportunity to secure full advantage of sunshine and fresh air. The 
city dweller who chooses a holiday in these places finds himself in an entirely 
new environment, and one in which the sanitation of his surroundings is totally 
different. In the city he has become accustomed to the use of good water, safe 
milk and modern sanitation—all of which are provided without any thought on 
his part. To protect his health, and to fully enjoy the vacation, he must heed 
certain necessary precautions in respect to the sanitation of his summer home. 

Recreational or holiday facilities in Ontario include numerous centres 
such as fresh air camps, boys’ and girls’ camps, motor tourist camps, summer 
cottages and summer hotels or boarding houses. Recent years have witnessed 
a very distinct growth in these activities, particularly in the field of motor 
camps. Fresh air camps sponsored by various organizations are meeting with 
much success in the larger cities. Boys’ and girls’ camps are also growing 
in popularity. Many of these are privately operated, while others are under 
the direction of different organizations. 

Sanitation in summer camps and recreational centres has for its objective 
the prevention of the spread of disease, and the provision of environments 
conducive to the enjoyment of holidays. There appears to be a very general 
desire on the part of those in charge of these camps to secure information 
which will enable them to provide and maintain sanitary surroundings. Most 
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operators are anxious to make such changes as are necessary and which are 
financially feasible. The factors involved in camp sanitation include the 
following :—(a) Water Supply, (b) Milk Supply, (c) Bathing, (d) Sewerage, 
(e) Refuse Disposal. 

In Ontario the Provincial Department of Health has a programme which 
is directed to the maintenance of satisfactory conditions in these camps. They 
are inspected each year at least once, and more frequently if necessary. 
Instruction is given the operators in respect to all matters pertaining to 
sanitation. For the motor camps, certificates of approval with conspicuous 
banners are issued to those which come up to definite standards set by the 
Department. Last year over 400 camps were inspected. The same procedure 
is carried out in respect to highway refreshment booths. 


WaTER SUPPLY 


One of the most important problems in any camp is the provision of a 
safe water supply. Where wells are available the difficulty is 
generally not serious. Most of these wells which show pollution are improperly 
protected at the top and the sides near the surface. This can readily be 
overcome with small effort by making the top and sides watertight. 


Fresh air camps and many others are frequently located in proximity 
to some body of water—usually a lake which can be used for bathing and 
other recreation. From this source the water for domestic purposes is 
secured, either by pumping through an intake or by carrying in pails. If 
the water is to be drawn in pails or other containers a suitable area can 
be chosen. Generally these lakes are of excellent quality offshore, and any 
contamination present is due to drainage or bathing. A very good practice 
is to take water some distance from shore. In several camps this is done by 
bringing it in by boat from a point sufficiently remote to avoid shore pollution. 


The location of water intakes is somewhat difficult at summer resorts. 
One of the chief attractions of these places is the facility for bathing, and 
this is frequently carried on in an area not far distant from the intake. 
It is usually easier to avoid sewage contamination than to prevent pollution 
of the water by bathing. Where the water is pumped through an intake 
adequate treatment against this pollution is seldom feasible in that the season 
is short, and the expenditure required for equipment creates too great an 
overhead for any except the larger camp. Under these conditions a special 
effort should be made to locate the intake as far as possible from the bathing 
area, and to extend it into deep water. 


Treatment of these waters by chlorination is obviously the safe and 
best method. The expenditure for dosage equipment can be overcome where 
the water is placed in bubblers or containers. The Department of Health 
has developed a small chlorine outfit which can be used for this purpose. By 
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this the exact amount of chlorine can be introduced to effect sterilization, 
but at the same time not sufficient to cause objectionable tastes. 


Chlorination outfit for campers 


Mitx Svuppiy 


The danger from an unprotected milk supply in a summer camp is 
extremely great, especially where children are involved. Tuberculosis, typhoid 
fever, and intestinal diseases of all kinds are so frequently spread in this way 
that special care should be observed. There is a peculiar belief among many 
that only in the country near the camp can rich sweet milk be secured, and 
they are willing to assume some risk to secure this so-called advantage. Where 
possible a pasteurized milk should be used. It may be necessary to have 
this shipped in from some outside point. Where this is impractical it can 
be pasteurized or heated at the camp by the dietitian or some responsible 
party in charge. A supply from tuberculin tested cows, handled by milkmen 
free from disease, is next best, but cannot be regarded as entirely satisfactory. 


BATHING 

Bathing facilities are all important at summer camps. Under the regulations 
of the Department of Health all swimming pools in the province must be 
chlorinated to protect the health of the bathers. This is not feasible for open 
waters, and consequently the bathers must select those areas which are as 
free as possible from contamination. Bathers suffering from any infectious 
disease should refrain from bathing with others. Much can be done in this way 
by supervision of those who desire to go swimming. Running streams subject 
to drainage and other contamination from communities must be regarded 
with suspicion for swimming purposes. 
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SEWERAGE 





The difficulties encountered with sewage disposal at summer camps are 
greatly dependent upon local conditions such as the nature of the soil, avail- 
able outfall, water supply, etc. Where a pressure water supply is 
used the water-carried sewerage system is naturally to be preferred. The 
usual treatment is then by means of a septic tank. Where the soil is heavy 
or where rock is encountered, this method presents many difficulties. Under 
these conditions it is often advisable to build the septic tank above ground 
and prepare a special filtering bed of gravel or stone to treat the effluent 
from the tank. In some cases fissures are encountered in the rock and the 
effluent from the tank may be discharged directly into these. This creates 
a very easy method of disposal. Another situation sometimes met is where 
a low lying bay of small dimensions can be used for a disposal bed. Here 
a loose stone wall is built across the mouth of the bay, and stone or gravel filled 
in behind. Into this bed the effluent from the tank is discharged. 

Where water-carried sewerage is not adopted, either chemical toilets or 
outdoor privies are possible. Chemical toilets prove quite suitable for these 
camps. They can be purchased to suit any given capacity, and with reason- 
able attention work quite satisfactorily. The contents of the tank should be 
removed at the end of the season. 

Outdoor privies can be made fairly sanitary by the observance of a few 
simple requirements. Their chief faults are odours, fly nuisance, and incon- 
venience. The use of dry earth, ashes, or sawdust is very desirable. These 
absorb the odours, and keep flies away. The application of a thin layer of 


chloride of lime every four or five days is also very useful for the prevention 
of fly breeding. 















Pail privies are strongly recommended in preference to other types. 
These are easily handled, and overcome the fly-breeding possibilities of pit 
privies where moisture is generally present. In certain sandy, well drained 
areas deep pit privies are not objectionable. 


REFusE DISPOSAL 


The sanitary disposal of garbage and refuse at a camp not only improves 
the general appearance and comforts of camp life but also is essential for 
fly control. Flies frequent decaying refuse, and after the eggs have been 
laid it is of little use to bury the infested material. A fly larvicide consisting 
of 3% solution of some coal tar distillate should be always on hand, and 
sprinkled on those parts where eggs or larvae appear. 

Disposal of refuse can be carried out either by burying or burning. 
Where the volume is not excessive, the former may be quite practicable. 
Home made incinerators are also very easily made from metal cans with 
provision for the circulation of air under the burning material. Brick 


incinerators also cost but little, and are of great assistance in maintaining 
sanitary surroundings. 











The Department of Public 
Health of Saskatchewan’ 


F. C. Mipptetron, M.D., D.P.H. 
Acting Deputy Minister, Department of Public Health, Regina, Sask. 


HE Province of Saskatchewan came into existence as a Province on 
+ the 4th of September, 1905, and previous to this it formed part of the 

North West Territories, at which time, what public health was done, was 
undertaken largely by the Royal North West Mounted Police, who adminis- 
tered the provisions of the Public Health Ordinance of 1902. 

In 1906 a Provincial Medical Health Officer was appointed under the 
Minister of Agriculture, and in 1909 a new Public Health Act was passed 
by the Legislature creating the Bureau of Public Health, and providing for 
a Commissioner with the Minister of Municipal Affairs in charge. Since 
then amendments have been made to this Act, but the 1909 Act is the basis 
of our present legislation. In 1922 a separate minister was given charge of 
the Bureau of Public Health and the Department of the Provincial Secretary, 
and in 1923 the Bureau was changed to the Department of Public Health, so 
that we are now a Department, with a Minister and Deputy Minister. 

As Saskatchewan is one of the youngest provinces of the Dominion, it 
is only to be expected that we should benefit by the experiences of the older 
Provinces, so that our laws and regulations relating to Public Health are most 
modern. The Saskatchewan Public Health Act provides for the appoint- 
ment of a Public Health Council consisting of the Deputy Minister as Chair- 
man, three medical practitioners, a veterinary surgeon, and a civil engineer. 
This Council meets at certain intervals, in an advisory capacity, and passes 
on all new regulations. 


DIVISIONS OF THE DEPARTMENT 

The Deputy Minister is the Chief Officer, and serving under him are 
the following six divisions—with a Director in charge of each division :— 

1. Division of Epidemiology. 

. Division of Child Welfare, Hospital Management and Relief. 

. Division of Provincial Laboratory. 

. Division of Sanitation. 

. Division of Vital Statistics. 

6. Division of Venereal Disease. 
- *This paper is one of a series on Departmental Organization requested by the 
editorial committee of THE: Pustic HeattH JourNAL. 
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DIVISION OF EPIDEMIOLOGY 


A medical inspector, a sanitary officer, and two nurses are engaged in 
this Division to assist in the control and prevention of communicable disease ; 
to investigate infractions of the quarantine regulations; to receive reports 
of all communicable diseases; and to send out vaccines and antitoxins. One 
of the nurses devotes most of her time in seeing that those suffering from 
trachoma are constantly kept under treatment, as there are three fairly well 
defined areas, settled by people mostly from Russia, where this condition is 
found. The other nurse visits the homes where tuberculosis has been reported, 
and assists the attending physician in having his orders and instructions 
carried out, with respect to the control and prevention of a spread of this 
disease. 


The Department supplies free to all medical practitioners and _ hos- 
pitals——smallpox vaccine, typhoid vaccine, dipht 2ria antitoxin and toxoid, 
scarlet fever antitoxin and toxin, Schick and Dick test material, anti- 
meningitis serum, and anti-tetanus serum. Last year (1927) this Depart- 
ment spent $21,039.00 for these products. 


For public health purposes the province is divided into public health 
units—a city, town, village and rural municipality, being each a separate 
health unit, and each unit is required by law to appoint a local medical 
health officer. As there are 368 villages, 80 towns, 7 cities and 301 rural 
municipalities in Saskatchewan, there are altogether 756 health units, or local 
boards of health, as the municipal council is automatically the local Board 
of Health. In many cases the doctor is medical health officer for two or 
three villages and possibly a rural municipality, but there are 756 medical 
health officer positions to be filled. These local medical health officers are 
the connecting link between the Provincial Department and the local district, 
as each medical health officer is required to report to the Department daily 
and weekly, on prescribed forms, the infectious diseases which have occurred 
in his unit for the week. These reports a lf properly compiled in the 
Department. The local medical health officer must also report the possible 
source of infection in each case, and if it is thought that all necessary 
precautions are not being taken to prevent a spread of the disease, an officer 
is sent to that district to give what assistance he can in arresting the out- 
break. The matter of control of communicable disease depends very largely 
on the co-operation given by those sick, in promptly reporting the case to the 
proper authorities and in the observance of quarantine, and isolation, and 
in this connection there is a duty devolving on every householder where a 
case of communicable disease exists; even if no doctor is called to see the 
case, the householder is required by law to report to the Medical Health 
Officer so that proper placarding may be done, and the regulations carried 
out. Undertakers’ licenses and disinterment permits are issued by this Division. 
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Division oF CHILD WELFARE, HuspirAL MANAGEMENT AND RELIEF 

The personnel of this Division consists of a physician, three public health 
nurses, and the necessary office staff. 

As the population of Saskatchewan is 75 percent rural, the methods chosen 
to promote Child Welfare work, that is, to reduce the infant and maternal mor- 
bidity and mortality, must be adapted to conditions peculiar to our own 
province, and it has been found that the conducting of Home Nursing Classes 
in these rural districts by the nurses is one means of meeting the need. The 
various women’s organizations arrange for the classes, which last usually 
three days, during which time the nurse lectures on and demonstrates the 
most satisfactory home nursing methods, gives pre-natal and infant feeding 
talks, explains how communicable disease may be controlled, the value of 
vaccination and protection against Diphtheria, and meets the local boards of 
health relative to public health matters. 

The Director of this’ Pivision conducts Pre-school Examination Clinics 
in the rural districts, when the children are given a complete physical exam- 
ination, and any defects found are pointed out to the mothers. The children 
are charted and a copy of the chart is sent to the parents with the recom- 
mendation that any de°2ct discovered be corrected. No treatment is given. 
The clinic demonstrate. the need for medical supervision during apparent 
health and is designed to detect the early evidence of disorder, and through. 
early and proper treatment to prevent established disease. One of the main 
objects is to encourage periodic medical examinations. 

The Maternity Grant is administered by the Director of this Division. 
This is a grant of twenty-five dollars which is given to those mothers living 
in the outlying districts, who, for financial or other reasons, would not be 
able to secure the services of a doctor, or go to a hospital for her confine- 
ment. Usually ten dollars is given to the mother previous to the time of 
confinement in order that she may procure the necessities for the event, and 
the balance of fifteen dollars is paid to the doctor or hospital, as the mother 
directs. Over five hundred such mothers received the assistance of this grant 
last year. F 

Through the co-operation of the Victorian Order of Nurses, two nurses 
have been placed in two rural districts to demonstrate the value of Public 
Health Nursing, with the expectation that these districts will later employ 
such nurses permanently. 

In Saskatchewan there are fifty-one hospitals on the approved list, 
which entitles them to the Government Grant of fifty cents per patient per 
day. A grant of one dollar per patient per day is paid to the sanatoria for 
Tuberculosis. The administration of this grant comes under this Division. 
In addition the Director is required to see that all hospitals applying for the 
grant comply with the Hospital Regulations, and.meet the minimum standard 
requirements. Private Hospitals, Maternity Homes, etc., must be licensed. 
Relief in unorganized territory is furnished through this Division. 
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DIVISION OF PRovINCIAL LABORATORY 





A Director who is a physician, a chemical analyst, and the necessary 
assistants, conduct the work of the Provincial Laboratory. The usual exam- 
inations are made, such as Wassermans, stains for gonococci, Widals, throat 
swabs, sputa, urinalysis, tissue, water samples, and chemical analyses. The 
smaller hospitals and the rural physicians especially make use of the labora- 
tory. We have encouraged the hospitals and other institutions such as 
sanatoria, mental hospitals and jails, to have routine Wassermans done as 
far as possible, on their patients and inmates, and of course the laboratory 
work for the Provincial Venereal Disease Dispensaries is done in the Pro- 
vincial Laboratory. 


DIvIsION OF SANITATION 





Personnel :—A Director, an Assistant Sanitary Engineer and four District 
Sanitary Officers. 

This Division is concerned with the general sanitary environment of the 
communities of the Province, and has for its objectives——safe water and 
milk supplies, efficient sewerage and sewage disposal, and surface drainage, 
and the protection of food and ice supplies. 

In one district an additional sanitary officer is engaged to devote his 
whole time to this particular area, in improving health conditions. 

At least once a year, and more often if necessary, the District Sanitary 
Officers visit and inspect the towns, villages and summer resorts. They deal 
with public health nuisances, offensive trades, over-crowding, unfit food, 
slaughter houses, nuisance grounds, unsanitary dwellings, water and milk 
supplies, and disposal of household and trade wastes. Plumbing installations 
outside of cities are inspected. Lumber and railway camps are inspected and 
santiary conditions for the men insisted upon. Cemetery sites are approved. 
The organization of Union Hospital Districts, approval of the site for hos- 


pitals, suggested layouts (rough plans) for Union Hospitals, are other matters 
which receive attention. 












DIVISION OF VITAL STATISTICS 


The Deputy Minister of Public Health is Registrar General, and in the 
Division of Vital Statistics, all Births, Marriages, Deaths, and Dissolutions 
of Marriages are registered. These records are permanently preserved in a 
systematic manner, and are all indexed. Searches may be made of these 
records, and certificates of the details of any birth, marriage, dissolution of 
marriage or death may be secured on payment of the prescribed fee. 

An inspector of the Division visits and inspects the local registrar offices 


to instruct the Registrars in their duties and to assist them with their diffi- 
culties. 








DIvIsION OF VENEREAL DISEASES 
The Deputy Minister is Director of this Division, and associated with 


260 THE PUBLIC HEALTH JOURNAL 


him is an Assistant Director, and a Social Service nurse. Under the super- 
vision of this Division come the three full-time and the three part-time 
Venereal Disease Dispensaries, where free treatment for these diseases is 
provided. The Venereal disease work in the jails also comes under the super- 
vision of this Department. The Social Service nurse follows up sources of 
infection, to see that these cases are placed under treatment. 


ADDITIONAL ACTIVITIES 


In addition to these activities, during the Exhibitions and Fair season, 
special Public Health Exhibits are shown for educational purposes. 

Two inspectors are appointed to inspect the hotels and restaurants in the 
Province, to see that these supply satisfactory accommodation and food. 

At the recent session of the legislature the Public Health Act was 
amended making provision for the formation of Health Districts consisting 
of not less than 8 rural municipalities and the urban municipalities contained 
therein. These Health districts will have a full time Medical Health Officer, 
a Sanitary Inspector, a Public Health Nurse, and an office clerk. These 
appointments, as well as the general supervision of the districts, will come 
under the Department of Public Health. 

The whole aim is to lessen the incidence of disease, to decrease the 
death-rate, especially from diseases of a preventable nature, to guard the 
health of the citizens, and in short to narrow the gulf between the knowledge 
of the laws of healthy living and the practice of those laws by the people. 

The chart given shows the organization of the Department of Public 
Health necessary to administer the following Acts. 

1. Public Health Act. 

. Venereal Diseases Act. 

3. Act to Regulate Public Aid to Hospitals. 

4. Union Hospital Act. 

. Tuberculosis Sanatoria and Hospitals Act. 
. Vital Statistics Act. 





Montreal Anti-Tuberculosis and 
General Health League’ 


Sir ArtHur W. Currie, G.C.M.G., K.C.B., LL.D. 


behalf of the Board of Directors, certain specific recommendations 

addressed to the health and educational authorities. These recom- 
mendations having received the approval of the meeting, your directors met 
the Executive Committee of the City Council on May 4th, 1927, and pre- 
sented such of these as affected the municipal Health Department. 

As was reported in the daily press, the Executive Committee promised 
the deputation that the annual budget of the Health Department would be 
increased by $50,000.00, to permit of the carrying out of the suggestions 
made. For several months, nothing was done, but I am pleased, as you must 
be, to know that during the past few months, action has been taken to make 
good the promise. A bacteriologist and laboratory technician have been 
appointed, the milk and food division staff has been increased by ten inspectors, 
the vacancies among the public health nurses have been filled and their staff 
strengthened by the appointment of nursing supervisors. For this action on 
the part of the municipal authorities, we are appreciative, and we trust that, 
before long, other equally commendable steps will have been taken. 

This leads to the consideration of the decision of your Directors con- 
cerning a Health Survey of the City. The need for such a survey has been 
recognized from the first, but it was not deemed advisable to recommend 
one until there was evidence of public and political interest in health work. 
This is one reason why the Health League has striven to increase public 
interest and so to prepare the way for such a survey. Following the Typhoid 


Epidemic, it was felt that the time was opportune, and the following steps 
were taken,— 


A T our last Annual Meeting, as your Chairman, I presented to you, on 


A group of public-spirited business and professional men were asked to 
constitute a Health Survey Committee to sponsor the survey and consider 
its findings. 

The Health League offered its staff to work on the Survey, and to defray 
the expenses, it being understood that the Committee on Administrative 
Practice of the American Public Health Association would be called in as 


consultants. The Metropolitan Life Insurance Company have promised to 
publish the report. 


*Address of the Chairman. Presented at the Annual Meeting, March 20th, 1928. 
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Your Directors believe that the time has come when Montreal citizens 
should be shown a health picture of this city and its position as compared 
with other cities and, at the same time, that they be given a plan for future 
development. 

The survey will tell Montreal what must be done if results are to be 
obtained and also what means to take in order to do this. It will set up 
an objective and present a plan for reaching the objective. 

Embraced in the plan will be a consideration of voluntary health agencies, 
including our own. This brings me to think of the future of the League. 
As you are aware, our organization was launched under favourable auspices. 
Your Directors planned in expectation of financial support. On the contrary, 
however, we have had to face a decreased income for 1928, and it was 
necessary to budget accordingly. It was with regret that we decided to 
discontinue certain activities on February Ist, but there was no other course 
open. The French Centre will be continued for the year, also our educational 
work, and the Montreal Survey, together with some other surveys and special 
studies, will keep our reduced staff occupied for the balance of the year. 

I have mentioned the typhoid epidemic. I think you will be glad to 
know that our staff offered their help to the city at that time, and that 
Doctor Boucher availed himself of their services in the laboratory and in 
the investigation of cases. He was kind enough to express his appreciation 
of their efforts and his thanks for the assistance they gave. 

Your Directors would recommend that consideration of the League’s 
continuance be left until the Survey report is made. 

I believe that the League has done good work, and I believe that the 
Health Survey we have initiated will be a matter of great satisfaction to 
all of us. 





Montreal Anti. Tuberculosis and 
General Health League’ 


A. Grant Fiemine, M.C., M.B., D.P.H. 


This, our fourth annual report, is presented in a manner conforming 
to our original plan of work and to previous reports, under three main head- 
ings—Health Education, Surveys and Demonstrations. 


1. Soctan HyGrenE ComMMITTEE—HEALTH EpucartIon. 
(a) Health Articles— 

We continued our regular weekly press article during the year. The 
press has given space to these articles in a generous manner. 

At the beginning of 1928, the Canadian Medical Association launched 
a plan of public health education. They requested that we supply their weekly 
press articles and answer enquiries concerning health. In doing this, we are 
furnishing weekly health articles for 151 Canadian newspapers with a com- 
bined circulation of 1,200,000. This arrangement has secured the continuance 
of this most valuable means of health education, and, at no extra cost, we 
have spread our influence across Canada and helped to initiate a good piece 
of health work. 

In addition, we continue to furnish a weekly article to the local press 
who have not accepted the Canadian Medical Association Health Service. 

(b) Health Literature— 

During the year we practically exhausted our second edition of 4,000 
copies (half in each language) of “Health in the Home”. In addition to a 
large local demand, we have received many out-of-town requests, from 
individuals and organizations, for this booklet. We are convinced that this 
or a similar health book should be in every Montreal home. 

(c) Book Plates— 

Owing to lack of funds, it was not possible to carry out the original 
plan for a series of book-plates with one or more health messages on each. 
That these are of value is evidenced by a request received last month from 
one of the local school commissions for permission to reprint the one 
previously published, as the teachers were asking for them. 

(d) Group Instruction— 

During the year, five groups of 15 each took the course offered. As 
there are ten lessons to the course, this means that on 50 evenings during 
- *Report of the Managing Director. Presented at the Annual Meeting, March 
20th, 1928. 
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the year, some one of the staff was giving health instruction to a group. 
Some special group instruction was given in co-operation with the Junior 
Red Cross, which was satisfactory to both organizations. 


(e) Health Speakers’ Service— 

As reported last year, there was not a demand for such a service, at 
least in the form we offered it. We have had neither the time nor the money 
to develop this idea along lines that might appeal. 

During the past year, your managing director delivered 26 formal 
addresses in the city. Several out-of-town addresses were also given and 
contributions made to the programmes of professional groups. 


(f{) Health Education in Summer Camps— 

During the summer of 1927, we had two public health nurses in summer 
camps, one at that of the Old Brewery Mission and one at the Star Fresh 
Air Fund Camp. 

At one of the camps, the nurse was placed in charge of the milk station, 
where she prepared all feedings, the bottles of boiled water and the orange 
juice for the infants. This allowed for an excellent introduction to and con- 
tact with the mothers and for a demonstration of proper feedings. 

At both camps, regular talks to groups and with individuals were carried 
on. Tooth-brush drill for the children was part of the programme. Individuals 
were referred to health clinics in the city. From one camp, 15 expectant 
mothers were referred for ante-natal supervision. 

After three years’ experience, we are satisfied that such camps offer 
an exceptional opportunity for effective health teaching, which it would be 
most unfortunate to neglect. Also, we have gained certain ideas as to how 
the health effectiveness of the summer camps might be increased. These 
conclusions will be passed to the Health Survey Committee for consideration 
in their study. 

Owing to lack of funds, it was not possible for the Social Hygiene Com- 
mittee to develop other educational work such as the plan for issuing a 
quarterly bulletin, as proposed last year. We hope that this will materialize 
in other hands, if not in our own, because we believe that it would be an 
effective method of carrying the health message into the home. 


2. SURVEYS. 


(a) Tuberculosis Field Service— 


The home supervision of tuberculosis cases and contacts, and a study 
of the tuberculosis situation was continued until February Ist, 1928. At 
this date, the service was discontinued, under decision of the directors, as 
a result of a decreased budget for the present year. 

We gave supervision to cases from Bruchési Institute, Herzl Dispensary, 
Royal Victoria Hospital Chest Clinic, non-pulmonary cases of the Children’s 
Memorial Hospital and from a few private physicians. 
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1927 anp January, 1928 
Under Supervision Visits To* 
Families 1,489 8,833 
Cases 1,383 
Contacts 6,083 
**Other Visits 
Total Visits 
tArrangements Completed — 263 
Clinics Attended — 120 


In addition, arrangements were made for 87 contacts to go to summer camp. 


On February Ist, the active families being carried were discharged as 
follows :— 
Children’s Memorial Hospital 126 
Royal Victoria Hospital Chest Clinic 98 
Royal Edward Institute (from Demonstration Area) 121 
Bruchési Institute 512 
Herz! Institute 50 
Verdun Clinic 2 
Private Physicians 10 
***Completely Discharged 570 


1,489 
The analysis of cases and conditions found is not repeated in this year’s 
report, as it merely confirms that which was set out in detail in our previous 
annual reports. This information and our accumulated experience of 
Montreal’s needs in tuberculosis work will be available for the Health Survey. 
In regard to the B.C.G. vaccine, a central supervision should be established 
to follow those vaccinated for a period of years. 


(b) Housing— 


The Housing Committee reported last year their opinion that no real 
progress could be made until there was a Provincial Town Planning Act 
with special housing by-laws for the various zone areas. This position is 
reaffirmed. Members of the Committee have acted on the Town Planning 
Committee of the City Improvement League, which has carried through an 
excellent piece of work, leading them to the conclusion that progress depends 
upon securing necessary legislation. 


*Visits to cases and contacts—Number of cases and contacts dealt with on 
home visits. 
**Other Visits—Visits other than home visits in connection with the work. 
+Arrangements Completed—Patient placed in institution, or some permanent 
arrangement made. 
***The completely discharged are the families who were not in need of. further 
supervision, or who had been carried as suspect, or who had been lost, or whose 
co-operation by attendance at clinic could not be secured. For one or more of these 


reasons, it was felt that it was an opportune time to discontinue supervision of the 
families. 
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It is quite true that legislation is only of value to the extent to which 
it is enforced, but certainly progress is blocked as long as the law permits of 
new buildings perpetuating such abominations as alcove rooms. 

The facts gathered by the Committee and their findings will be placed 
at the disposal of the Health Survey Committee. 


(c) Typhoid Fever— 


During the typhoid fever epidemic, the directors instructed that the staff 
assist, as far as possible, the municipal Health Department. In this con- 
nection, service was given to assist in the bacteriological work, and the staff 
nurses investigated 875 cases, securing the information required by the Health 
Department. The time devoted to this emergency work explains the fewer 
visits in our regular work. 


3. DEMONSTRATIONS. 
(a) English Demonstration Area—Coursol Street Health Centre— 


This Centre got under full way in January, 1926, and was discontinued 
in February, 1928. This period of time falls far short of what is necessary 
to demonstrate the value of the work attempted. A five-year period is a 
minimum for such a demonstration, and usually those who start with a five- 
year objective find it necessary to extend the period. 


We intended to complete three general demonstrations—An intensive 
clinic and home supervision in St. Catherine’s parish; a clinic supervision in 
the Sacred Heart parish; clinic supervision, with a moderate amount of home 
supervision in the Coursol Street area. The report of the French Centre, to 
be given by Doctor J. A. Baudouin, will show how it is possible to demonstrate 
that results are obtainable in this city, and what a valuable means and powerful 
weapon for convincing the public and the authorities exist in demonstrations. 


We make no attempt to prove the value of the work in the Coursol 
Street area as a demonstration, it being unsound to draw conclusions based 
on such a limited experience, but we do record the work done. The benefit 
coming to the individual and family reached was not lessened by the short 
programme excepting to the extent that it was discontinued. 


1927 anp January, 1928 
Clinics 
Under Supervision Visits to Number Attendance 

Homes 14,468 

Ante-Natal 377 23 60 
Infants 6,278 110 3,308 
Pre-School 3,145 110 302 
Tuberculosis Cases 1,795 

Survey 302 

Demonstration 105 

Diphtheria Immunization 
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Arrangements were made for 261 children to attend summer camps. 

With the closing of the demonstration on February Ist, we returned 
to the Royal Edward Institute the tuberculosis cases in the area which they 
had kindly arranged for us to carry. The Child Welfare Association took 
over the well-baby clinic, and the Royal Victoria Montreal Maternity Hospital 
transferred one of their ante-natal clinics to the Centre. We are continuing 
the diphtheria immunization clinic to finish the immunization of those 
children who had had one injection. 

As a result of all this, clinic service at the Centre is provided for. There 
is, however, only the public health nurse of the Child Welfare Association 
working in the area, at present, in place of the five who were previously 
there, so that there is, of course, a proportionate decrease in home visiting. 
This also means that there is no French-speaking nurse for the French- 
speaking families, and our experience has convinced us that this service is 
necessary if good results are to be obtained. 


(b) Diphtheria Immunization— 


During the year, clinics have been conducted at both Health Centres for 
children 1-6 years inclusive. In addition to the necessary injections given, 
the children are Schick tested and certificates are issued to those found 
immune. 


1927 
First dose to 584 children. 
Second and third doses to 731 children. 
Certificates of immunity to 375 children. 
Diphtheria Toxoid for immunization and material for Schick testing 
was furnished to the Child Welfare Association for their health centres. 


We have addressed a letter to the municipal Health Department, which 
reads in part as follows :— 


“We are now able to advise you that children of six years of age and 
under can be immunized without causing any reaction. We are advised 
by others who have dealt with the older age groups that reactions do 
occur, in increasing numbers, with each year of age. There are ways 
in which this may be off-set, but, on account of the fact that up to and 
including the sixth year there are practically no reactions, and because 
Diphtheria strikes the pre-school child, there seems to be good reason to 
confine attention largely to the pre-school child and the child in the first 
school grade. 

We write to ask you to consider the taking over of this work by the 
Health Department. This would mean the provision of Diphtheria Toxoid 
(Anatoxin-Ramon) and Schick test material for physicians’ use and for 
clinics. We would be pleased to give you the use of our Health Centres 
for such clinics. The number of other clinics which should be opened 
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to provide for the immunization of infants and pre-school children is 
a question for you to decide. 

We would suggest, for your consideration, that, beginning next 
September, you have, as part of the school medical inspection, one or 
more teams of doctor, nurse and clerk to visit the schools in rotation 
and offer immunization to the six-year-olds. If this were done, an immune 
population would gradually be built up and, after some years, immuniza- 
tion might be made a condition of school attendance as is vaccination 
against small-pox at present.” 


(c) Scarlet Fever Immunization— 


Beginning in October, immunization against scarlet fever has been 
offered at the health centre to a group of 100 in the area. The results of 
this work will be published when completed. 

During the year we have been able to show the work of a health centre 
and the relationship of the home to the sanatorium to six nurses from the 
Laurentian Sanatorium. 

The type of work done by public health nurses, and which is generally 
not understood or appreciated, is best described by citing what was done by 
the public health nurse for one case in the Coursol Street area. 

The family, consisting of husband, wife and two children, aged 5 and 
3 years, came under supervision in March, 1927, the husband being an active 
case of tuberculosis. The present wife is his second, the first having died 
of tuberculosis. 

As the family were in need and the man was a returned soldier whose 
disability was not pensionable, relief was secured through the Red Cross 
Society for several months. 

The patient was instructed regarding the need for regular attendance at 
clinic, the care of his sputum, the washing of his hands, for rest and fresh 
air and the taking of temperature. The wife was told of the advisability of 
having herself and her children examined at the clinic, instructed as to the 
disposal of the patient’s sputum, the provision of separate dishes and their 
sterilization, and other necessary precautions to protect the family. Ther- 
mometer and sputum cups were supplied. The mother brought the children 
regularly to the pre-school clinic. 

The tuberculosis clinic physician recommended sanatorium care for the 
patient, who was persuaded by the public health nurse to accept this advice, 
and he was admitted to sanatorium in June. 

The wife and children were examined at the tuberculosis clinic and 
found negative. 

Previous to the patient’s admission to sanatorium, his wife being preg- 
nant, she was advised to attend the ante-natal clinic and did so. 

Because the wife was obliged to care for her husband while he was at 
home, assistance was given in having the children immunized against 
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diphtheria and scarlet fever by the public health nurse who brought these 
children to the immunization clinics. We believe that while such practical 
assistance takes time, it not only secures immediate results, but assures the 
future relationship of the family towards health work. 

The wife was confined in hospital, arrangements for this having been 
made by the public health nurse. The nurse also arranged that the infant 
receive the B.C.G. vaccine while in hospital. 

Necessary relief for this family was given through the parish priest and 
the St. Vincent de Paul Society. 

While this history makes clear the good work that a public health nurse 
can do, it also shows the problem of the years of relief created when the 
bread-winner is lost to the family through tuberculosis. 

Of the ten nurses whose services were terminated on February Ist, we 
are pleased to report that Bruchési Institute had been so convinced of the 
value of their service that they engaged two of them and intend to increase 
the number as their funds permit. This is very satisfactory, as the chief 
object of our work in this field has been to demonstrate the need and value 
of public health nurses in the tuberculosis programme. Another nurse has 
taken charge of the tuberculosis clinics at Moncton, New Brunswick. Two 
others are taking the special course for graduate nurses offered by the 
Laurentian Sanatorium, to round out their experience in tuberculosis work; 


both of these have positions awaiting them. One nurse has been taken on 
the staff of the Royal Edward Institute, two have gone to the Victorian Order 
of Nurses, and one is at present with the Child Welfare Association of 
Montreal. 


It is gratifying to know that the services of these public health nurses 
are not to be lost to Montreal, which is some recompense to the League 
which loses so much of its power by their going. 

The administrative staff are now occupied with survey work, comprising 
a survey covering certain phases of the typhoid fever epidemic, which is 
being made in conjunction with the Metropolitan Life Insurance Company, 
and the work in connection with the Montreal Health Survey and a health 
study of the province. 

The League’s thanks for contributions in money or milk to be used for 
special cases are due to the Junior Red Cross and the Messrs. J. J. Joubert 
Company. 

I desire to thank the various health agencies, both national and local, for 
the courtesies extended during the year, particularly to those who assisted us 
in the necessary re-arrangement of work resulting from our decreased budget. 

To the Directors, and particularly to the Chairman, I wish to express 
my thanks for their personal kindnesses. 

To the staff of the League, I can only say publicly what I have expressed 
to them individually, that their conscientious and effective work is fully 
appreciated by those familiar with it. 





The Falling Birth Rate 


A. C. Jost, M.D. 
Provincial Medical Officer of Health, Nova Scotia 


URING the past few years there has been a marked change in the birth 
D rate of the Province of Nova Scotia. A similar change has been 

observed in many other places. It indicates that there is a marked 
diminution in the number of births taking place. 

For the purpose of this article, the provincial statistics as compiled by 
the Statistical Bureau at Ottawa are used. This bureau compiles the births 
for the calendar year, a procedure differing from that followed provincially 
since birth and death registration went into effect in 1908. It is thought 
that the statistics are fairly complete. The system is one which has been 
in force for a number of years; there is an ample number of Division 
Registrars conversant with their duties and endeavouring to see that the Act 
is not evaded, and few persons in the Province can now be ignorant of the 
advisability of complying with registration requirements. 


The actual number of births taking place in the Province during a period 
of years is here given. It will be noted that rates have been computed on 
an estimate of population which differs little from that obtained at the latest 
Dominion census. It is thought that the Province has gained little in 
population since that time. The estimate here used is lower than that which 
has been made by the Ottawa Bureau. Rates computed on the larger estimate 
would therefore be lower than the rates here computed. 


BirtHs IN Nova Scotia, 1921-1926 





Year. | Population. | Births. | Rate per 1000 | 
1921 523837 13021 24.85 

1922 524000 12693 24.22 

1923 524500 11680 22.26 


1925 525500 11400 21.69 


| 
| 1924 525000 11801 22.47 
1926 526000 10931 20.78 


Since there is little detail yet available concerning the 1926 tabulation, 
it is necessary to limit the examination of the statistics to those which are 
fully dealt with in the published Reports of the Statistical Bureau. The 
probable error of each rate is .20 or .21, and it will be seen-that for several 


of the years the differences between succeeding rates exceeds more than three 
times the probable error. 
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It will be seen, too, that the ages of the mothers have altered quite 


materially during that portion of the period of which we have complete 
statistics. 


Birtus By AGEs oF MOTHERS 





Year* Upto 16 to 2lto 26to 3lto 36to 41to 46and Total 
15 20 25 30 35 40 45 over 


1921 No. 10 1419 3643 3497 2313 1591 498 50 13021 
Per cent. .07 10.9 28.0 26.9 17.8 12.2 3.7 .388 99.95 
1922 No. : 1426 3475 3263 2335 1641 496 44 12693 
Per cent. 11.2 27.5 25.8 18.3 12.8 3.9 .34 99.94 
1923 No. f 1253 3119 3182 2178 1437 449 44 11680 
Per cent. 10.7. 9a. 7... 7.2... Ie. EES. SS .37 99.92 
1924 No. 1240 3089 3174 2222 1551 467 40 11801 
Per cent. : 10.5 26.2 27.0 18.8 18.1 3.9 .34 99.99 
1925 No. ‘ 1264 2979 2931 2161 1538 467 36 11400 
Per cent. 21 11.1 26.1. 96.7.. 10.0 186.4, 4.1 .31 99.92 








It will be at once seen that the majority of the reduction has taken place 
in the mothers aged up to thirty. A higher percentage of births is now 
taking place among the mothers aged thirty-one and over. With a little 
computation it is possible to determine the age in years and months, on either 


side of which half the births took place. It is the average age of the mother 


in each year, at the time the birth took place. These ages will be found to 
be as follows: 


Average age of Mother 
Year at time of birth 
1921 28 years. 
1922 28 years and 2 months. 
1923 28 years and 3 months. 
1924 28 years and 4 months. 
1925 28 years and 5 months. 
The regular and definite increase of the age of the mother is quite striking. 
If now the births are summed up in two age groups only, those occurring 
among mothers up to age thirty and those among mothers of ages over 
thirty, and if a comparison is made of the first and last years of the period, 
a comparison may be made of the percentages of the two years. 


Year Mothers aged Mothers aged 

14 to 30 31 and over Total 
1921 8569 4452 13021 
1925 7189 4202 11400 


Decline 1371 250 1621 
About 84.5 per cent of the decline has been among the mothers aged up 
to thirty, while mothers over that age have contributed only about 15.5 per 
cent. 


(*Column of 46 and over contains a few of unknown ages.) 





Malta Fever in Canada: Report 
of Cases 


Norman MacL. Harris, M.B. 
Chief, Laboratory of Hygiene, Department of Pensions and 
National Health; 
SaMUEL H. McCoy, M.B.; R. S. Stevens, M.D.; anp WARREN 
S. Lyman, M.D. 


EADERS of this article will recall the very timely editorial in the 
R May issue of this journal in reference to Br. abortus infections 

occurring in the United States among human beings within the last 
four years. So far as the writers are aware, no case of such infection in 
man has been reported as having been met with in Canada. Therefore, they 
desire to put on record a preliminary report dealing with three instances met 
with in persons living in Ottawa and vicinity during the past four months. 

The first and third cases occurred in the practice of McC., while the 
second case came under the observance of R.S.S. The clinical histories, 
serological and bacteriological findings will be briefly detailed as hereunder 
pending a fuller report at a later date. 

Clinical Histories :—In all three instances there is little to distinguish the 
onset and course of the infection, which in general may be said to resemble 
an attack of grippe or influenza. Headache, pains in the muscles and joints 
at first, followed by fever of a remittant type covering a period of weeks, 
running as high as 103.7° F., in one case, with sweats of a drenching character 
chiefly at night, causing a fall in temperature to normal or nearly so. No 
physical signs of any importance were noticed. The leucocyte count was 
normal in two cases at the time of observation, but in one there was a definite 
leucopenia. In no case was a clinical diagnosis made. 

Serological Examination :—Widal tests were made in each case, but with 
one exception, all were negative. In the exception noted a positive test was 
secured in a dilution of the serum 1:200; but it was ascertained that the 
patient had been many times inoculated, whilst in the Army, against typhoid 
fever by means of anti-typhoid vaccine. Tests for paratyphoid fever were 
all negative. Suspecting the possibility of either an infection with tularemia 
or Br. abortus, a sample of blood from the first case was sent to the Hygienic 
Laboratory at Washington, D.C., for a tularemia test, and the test for Br. 
aborius was carried out in the laboratory of the Federal Department of Health. 
The report from Washington was negative for tularemia, but positive 1: 1280 
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dilution for Br. abortus; a positive test was also obtained with the culture 
in the Department of Health. In the same manner later on, cases 2 and 3 
were identified in the laboratory of the Department of Health, agglutination 
being secured in one case up to a dilution of 1: 6400. 

Bacteriological Examination :—Attempts were made in all three cases to 
obtain cultures from the blood of Br. melitensis or of the abortus variety. 
In the second case only was there any success. The organism isolated 
corresponds exactly in all its cultural characters with pure strains of both 
Br. melitensis and Br. abortus in the collection of the Department of Health. 
Serologically, however, its definite group has not as yet been ascertained, but 
this study is under way at the present. 

Sources of Infection:—There is no direct evidence pointing to any one 
definite source, but knowing what we do of the epidemiology of the disease, 
possibly the consumption of unpasteurized milk, cheese, or butter derived 
from infected cattle was the source in each instance. 

Without any doubt, many more cases of this infection will be recognized 
in the future throughout the Canadian Provinces, if only those in charge of 
all diagnostic laboratories will, as a matter of routine in making the Widal 
tests, take the trouble to test their samples of either serum or dried blood 
with a standard culture of Br. abortus, such as will be gladly supplied on 
application to the Department of Pensions and National Health at Ottawa. 


THE PREVENTION OF CANCER 


However much or little cancer prevention may accomplish, it appears 
more and more evident that early diagnosis alone is not capable of accomplish- 
ing the desired reduction in the death rate. Every experienced observer 
knows that the patient coming with an early diagnosis all too often fails 
completely of a cure. The list of cancers incurable from their first recogniz- 
able beginnings is a long one. The experience of. patients accomplishing a 
cure of early cancer is generally a severe one, while the fate of the failures 
is passed over in silence. The public know these facts, and therefore any 
plan of squarely meeting the problem of cancer control must eventually lean 
heavily upon cancer prevention. 

If these considerations are at all sound, then the effective organization 
of cancer research and education, in all their phases, becomes one of the first 
responsibilities of modern society—James Ewing, M.D. 





Preliminary Report of Three 
Cases of Undulant (Malta) Fever 


D. L. MacLean, M.B., N. E. McKinnon, M.B., G. S. Youne, 
B.A., M.B., A. M. Jerrrey M.B. 
From the Connaught Laboratories and School of Hygiene, 
University of Toronto 


N January, 1928, a specimen of blood for agglutination tests was received 
| at the School of Hygiene and Connaught Laboratories, University of 

Toronto. The patient, from whom the specimen was taken, was a woman, 
a resident of Ontario, though not of Toronto, giving a history of repeated 
periods of pyrexia for several weeks. When the blood was taken, the signs 
and symptoms indicated enlargement of the spleen, phlebitis, and marked 
secondary anaemia. As several Widal tests were reported positive and then 
one negative, the diagnosis was in doubt. It was suggested that possibly the 
patient was suffering from Malta Fever. With a view to ascertaining whether 
this was the case, this specimen of blood was obtained. Agglutination tests 
gave the following results: Positive agglutination with Br. abortus in a dilution 
of 1 in 320, and with Br. melitensis in dilution of 1 in 160. There was no 
agglutination with B. typhosus or paratyphosus, alpha or beta. Absorption 
test indicated that in this case the infection was due to Br. abortus. In 
view of the rarity of the disease, this being the first case, to our knowledge, 
recognized in Canada, a second sample was obtained and this agglutinated Br. 
abortus in a dilution of 1 in 1280. A laboratory diagnosis of Br. abortus 
infection was therefore given. 

In April, the bacteriologist, M.J., who had carried out the tests with Br. 
melitensis and abortus, became ill. Signs and symptoms at first seemed to 
point to a pneumonic infection. The temperature steadily increased, reached 
a plateau for several days, with a morning temperature of 103°F., 
and an evening temperature of 105°F., and then gradually declined. 
In a few days, however, the temperature again rose, then fell, 
and has since been of a characteristic undulant type. A_ blood 
culture taken early in the illness was negative. On May 5th, just after one 
peak in the temperature chart, blood was again taken for culture and for 
agglutination with Br. melitensis and abortus. From the culture an organism 
was obtained which answers the description of Br. melitensis, and the 
agglutination was positive in a dilution of 1 in 640 with both antigens, though 
slightly stronger with Br. melitensis. This was repeated and confirmed. This 
serum also gave a negative Widal test. Absorption tests on the serum 
indicated Br. melitensis infection. 
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On the same day that the last sample was taken, one of us, (G.S.Y.), 
who saw M.J. in consultation, saw another case, M.W., with symptoms much 
like those of M.J., having a recurrent fever with chills and sweats for six 
weeks. A sample of blood was taken. The serum gave a negative Widal 
test, but agglutinated Br. melitensis and abortus in a dilution of 1 in 320 and 
absorption tests indicated Br. abortus infection. 

With a positive blood culture from one patient and definite agglutination 
and absorption tests with the sera of all three patients, the diagnosis of 
undulant fever is thus confirmed. The infection in the case of M.J. is due 
to Br. melitensis, while in the two other patients it is due to Br. abortus. 
The clinical history in all three cases is typical. The source of infection in 
the case of M.J. is almost certainly the laboratory cultures with which she 
was working. The source in the other two cases is not known. 


ALBERTA PUBLIC HEALTH OFFICIALS’ ASSOCIATION 
Catcary, ALTA., JUNE 25TH AND 26TH, 1928 


The annual meeting of the Alberta Health Officials’ Association 
will be held as a joint convention with the Alberta Hospitals’ 
Association and the Registered Nurses’ Association in Calgary on 
June 25th and 26th. 





Ontario Health Officers’ Association 


14th ANNUAL MEETING 
JUNE 12th, 13th and 14th, 1928 
Room 43, Physics Building, University of Toronto 


Tuespay, JUNE 12TH 
10.00 a.m.—Registration. 
11.00 am—‘“The Public Health Act’—W. J. Bell, M.B., Deputy Minister 
of Health. 
2.00 p.m.—Address—Honourable Forbes Godfrey, M.D., Minister of Health. 
2.20 p.m.—President’s Address—W. J. Cook, M.B., M.O.H., Sudbury. 
3.00 p.m.—Address—W. H. Frost, M.D., Professor of Epidemiology, School 


of Hygiene and Public Health, Johns Hopkins University, 
Baltimore, Md. 


WEDNESDAY, JUNE 13TH—FORENOON 


9.30 a.m.—‘Comparative Cost of Public Health Services in Municipalities 
of 10,000 to 35,000’—T. W. G. McKay, M.D., M.O.H., 
Oshawa. 

1015 am.—‘Unnecessary Morbidity in Adults’—J. G. Cunningham, M.B., 
Director Division of Industrial Hygiene, Provincial Depart- 


ment of Health. 


11.00 a.m.—‘Focal Infection, with special reference to Dental Infection and 
Mouth Sepsis’—Dr. W. L. Holman, Department of Pathology 
and Bacteriology, University of Toronto. 

11.30 am.—‘“The Contribution of the Dental Profession to the Medical 
Officer's Programme”’—Arthur W. Ellis, D.D.S. 


WEDNESDAY, JUNE 13TH—AFTERNOON 


2.00 p.m.—“‘Safeguarding the Milk Supply’—A. E. Berry, M.A. Sc., C.E., 
Ph.D., Director Division of Sanitary Engineering, Provincial 
Department of Health. 
3.30 p.m.—“The Newer Biological Products, Their Preparation and Uses’ — 
R. D. Defries, M.D., D.P.H., Associate Director School of 
Hygiene and Connaught Laboratories. 


TuHurspay, JUNE 14TH 
Room 22, Mining Building 
Thursday morning beginning at 10 o’clock will be devoted to a Round Table 
on questions and answers relative to public health administration. 
East Block, Parliament Buildings 


On Thursday afternoon the staff of the Department of Health will be available 
in the new offices, East Block, Parliament Buildings (5th floor) for interviews 
with the members of the Ontario Health Officers’ Association. 
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Editorials 


MOTOR GAS IN CITY STREETS 


ing from the exhaust gases of motor cars that it is pleasant to record 

conditions, that might be thought dangerous, to be in reality harmless. 
The increasing recognition of the deadly proportion of carbon monoxide 
under certain conditions in the exhaust gases of automobiles has not only 
saved many lives but has also been the means of reducing illness from 
repeated sub-lethal doses of this poison. 

When a new scientific fact, or popular realization of an old fact, per- 
meates the minds of large numbers of people, there is always the probability 
that it will be unduly emphasized. Diseases of the tonsils, of the appendix 
and deficiency diseases due to faulty diet are examples of primary ignorance 
followed by over-emphasis in the lay mind. Carbon monoxide poisoning 
tells the same story. At first it was not recognized, then people learned the 
menace of the running engine in the closed garage, and now some persons 
feel themselves in danger of poisoning even in the open air of city streets. 

The problem of the pollution of street air has recently been the subject 
of a careful study by Bloomfield and Isbell of the United States Public 
Health Service. They investigated the carbon monoxide content of the air 
in streets, repair garages and motor-busses in fourteen large American cities. 
In the streets they took samples from those places considered the most 
dangerous, that is from the breathing level in traffic jams at busy inter- 
sections. Even in these places they did not find a concentration of carbon 
monoxide sufficient to constitute a hazard to health, except perhaps for a 
traffic policeman on point duty at a crowded crossing, and even this exposure 
was within the recognized limits of safety. 

Tests were also made of the air in motor-busses heated in cold weather 
by allowing the hot exhaust gases to pass through pipes in the floors of the 
busses. With leaky pipes, a condition not uncommon, the smell was disagree- 
able, but the concentration of gas was not dangerous. 

On the other hand, tests in repair shops without an adequate system of 
mechanical ventilation showed a dangerous condition that demands serious 


S O much has been written on the dangers from carbon monoxide poison- 
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consideration. This hazard in repair shops may be reduced to the minimum 
by not allowing an engine to run more than half a minute unless the car is 
in motion or the exhaust pipe connected with the outside air by a direct air- 
tight outlet of ample calibre. Without such an outlet no gasoline engine 
should be allowed to run indoors except to permit a car to reach its berth 
or leave by the shortest route. “The greatest danger to life,” to quote from 
the report*, “is unquestionably the small private garage. Under any circum- 
stances the discharge from an automobile exhaust into a roofed enclosure 
should be regarded as a hazardous act.” 


MONTREAL SETS AN EXAMPLE 


T is a matter of Canada-wide interest to know that Montreal, our largest 
| centre, is making very definite progress in the building-up of the municipal 

department of Health. Since December, 1927, the staff has been increased 
by thirty members, including nine milk inspectors. The vacancies in the staff 
of public health nurses have been filled. A bacteriologist has been appointed 
to the laboratory. This represents an increased expenditure of $35,000.00. 
This is but the beginning, but more improvement is to follow, as Alderman 
Desroches, the Chairman of the Executive Committee, who succeeded the 
late Alderman Brodeur in that position, has promised to carry out the recom- 
mendations of the Director of the Department of Health, Doctor S. Boucher, 
whose capability to serve the city in his responsible position, if he is given 
the opportunity, is recognized. It appears that the opportunity is now being 
given him to make a real beginning. The carrying-out of Doctor Boucher’s 
recommendations means that Montreal will expend $150,000.00 more on health 
work during 1928 than in the year 1927. Doctor Boucher is to be con- 
gratulated upon the successful issue of his long struggle for the recognition 
of the needs of his Department; so also are Alderman Desroches and his 
colleagues for supplying the necessary funds to make this possible and for 
their support of the Director of the Department. Because of the effect of 
example, it is most important to all of Canada that the larger centres lead 
the way in municipal health practices. It stimulates the smaller centres to 
follow the example set, and because so many live in or visit the large centres, 
the health conditions of the entire country are affected. In addition, there is 
no greater attraction, no better advertisement a community can offer than 
a good reputation as regards health conditions. 


*Public Health Reports (U.S.P.H.S.), March 30, 1928, page 750. 





PUBLIC HEALTH ADMINISTRATION 
M. M. Seymour, M.D., D.P.H., anp W. J. Bett, M.B. 


THE RABIES SITUATION 


E view of the increasing prevalence 
of rabies in Ontario, where it is 
bedoming a serious public health 
problem, the following extract from 
the report of the Veterinary Director- 
General, Dr. George Hilton, for the 
year ending March 31st, 1927, showing 
the situation in Canada up to the 
date of the report, is given. 

“An outbreak was reported in 
March, 1905, at North Portal, Sask., 
which was believed to have been in- 
troduced from North Dakota. The 
disease was, however, not confirmed. 
The suspected dog along with a num- 
ber of strays was destroyed and all 
others in the vicinity muzzled. No 
further cases occurred until July, 
1905, when an outbreak of disease 
supposed to be rabies occurred at Ox- 
bow, Sask. One dog was killed by an 
inspector and eleven were destroyed 
by their owners. Several reports of 
suspected cases were later received 
and their cases were quarantined, but 
the disease could not be confirmed. 

“In June, 1905, in London, Ont., a 
small dog reported to be rabid bit a 
child. As both were immediately re- 
moved to New York the department 
was deprived of the opportunity of 
verifying the diagnosis. Two veter- 
inary inspectors were instructed to co- 
operate with the city authorities and 
local Board of Health, and as a pre- 
cautionary measure a large number 
of dogs were quarantined, including 


several which had bitten human be- 
ings. No actual case of rabies was 
found, which was remarkable, as the 
first dog mentioned was pronounced 
at the Pasteur Institute, New York, 
to be affected with that disease. 

“No other suspected cases appeared 
in the Dominion until 1907, when 
cases were diagnosed in the Niagara 
peninsula which were directly trace- 
able to dogs from the United States. 
A few outbreaks also occurred in 
Manitoba and Saskatchewan, due to 
infection brought in by the dogs of 
American settlers. 

“The outbreaks in the Prairie Pro- 
vinces were quickly eradicated by the 
enforcement of the muzzling orders 
covering large areas. In Ontario, 
however, infection extended over the 
western peninsula; cattle, sheep and 
horses in addition to dogs developed 
the disease and many people were 
bitten. 

“Much trouble was experienced in 
controlling the disease, and it was 
necessary to adopt stringent measures 
over a large territory. An order was 
passed requiring all dogs to be 
muzzled or kept under lock and key, 
and the movement of dogs from the 
infected area was entirely prohibited. 

“This outbreak proved to be the 
most serious and extensive ever ex- 
perienced in Canada, but with strict 
enforcement of muzzling orders and 
quarantining of premises on which the 
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disease was confirmed, infection did 
not extend beyond this area except in 
two cases. 

“A limited outbreak in Red Deer 
district in Alberta was traced to a 
dog shipped from the infected area 
in Ontario before the  prohibitory 
order was effective, and another small 
outbreak in the Minnedosa district 
in Manitoba was traced to a dog in- 
troduced from the western peninsula 
of Ontario. 

“The Minnedosa case is of interest 
on account of the long period the 
disease remained latent, as the infec- 
tion must have taken place prior to 
the dog’s removal from the infected 
district in Ontario. While the exact 
period could not be ascertained, it 
must have been approximately twelve 
months. 

“Rabies continued in Ontario from 
1907 to 1914, with the maximum num- 
ber of outbreaks in 1910. 

“In 1913 one suspected outbreak 
occurred in the Medicine Hat district 
in Alberta and one in Victoria, B.C., 
but in neither case was the disease 
confirmed. In 1914 another outbreak 
occurred in Victoria, B.C., and this 
time was confirmed but was quickly 
controlled and eradicated. Several 
premises were quarantined at Van- 
couver and Nanaimo because exposed 
dogs had been traced to these dis- 
tricts. Some trouble was experienced 
in eradicating the disease in this dis- 
trict, although the number of sus- 
pected cases was limited. During 
1915 a number of quarantines were 
maintained for long periods. At the 
end of the year all restrictions were 
removed. 

“During 1916 to 1920 careful at- 
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tention was given to the infected area 
in Ontario and a few cases were 
found in 1916 and 1917, but after 
1917 no case of rabies was confirmed. 

“The Dominion was entirely free 
from the disease from 1917 to the 
fall of 1925. 

“In January, 1926, rabies was re- 
ported and confirmed in sheep in the 
Low district of the Province of Que- 
bec. Investigation showed that two 
or three strange hounds were running 
at large in this district after the close 
of the hunting season in November, 
1925. The peculiar actions of these 
hounds attracted attention and they 
were known to have bitten several 
dogs. 

“As rabies was unknown in this 
district and had not been detected in 
Canada for several years, it was not 
suspected and not reported. A little 
later a number of cattle and sheep 
developed nervous symptoms. At 
this period no stabled animals had 
exhibited similar symptoms. Early in 
January, 1926, the heads of several 
sheep from the Low district were for- 
warded to the Biological Laboratory. 
Microscopical examinations of the 


_brain showed the characteristic “Negri 


bodies”, and rabbit inoculations con- 
firmed the disease. 

“The disease spread from Low to 
Hull, P.Q., and then to Ottawa and 
the Gatineau and Ottawa valleys in 
the provinces of Ontario and Quebec. 

“Orders requiring muzzling and de- 
tention of all dogs were eventually 
put in force in portions of the coun- 
ties of Pontiac and Hull and all the 
county of Papineau and the island of 
Montreal in Quebec, and the counties 
of Carleton, Russell, Grenville, Dun- 
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das, Lanark, and Leeds, in Ontario. 

“In July, 1926, the disease was con- 
firmed in the county of Renfrew, 
Ont., and a ministerial order was sign- 
ed on July 2nd requiring the deten- 
tion or muzzling of all dogs in the 
townships of Admaston, Horton, 
Blythfield, Bagot and McNab in the 
county. 

“Much opposition was encountered 
in the island of Montreal, and the 
ministerial order issued on March Ist, 
1926, is still in force. Although pro- 
gress was delayed, there is a notice- 
able improvement in the co-operation 
offered by the municipal authorities. 
The provincial Department of Health 
has also given great assistance. 

“With the co-operation of the 
municipal bodies in the quarantined 
area it was possible to rescind the 


muzzling orders covering the above 
mentioned territories with the excep- 


tion of the island of Montreal. On 
October 7, 1926, the following minis- 
terial orders were revoked and can- 
celled :—The ministerial order of Feb- 
ruary 4, 1926, covering, in Quebec, 
(a) the townships of Alleyn, Cawood, 
Aldfield and Onslow, in the county of 
Pontiac; (b) all that portion of the 
county of Hull lying south of the 
townships of Wright, Wakefield and 
Blake; (c) the townships of Bigelow, 
Bowman, Portland and Templeton, in 
the county of Papineau; and in On- 
tario, the counties of Carleton, Rus- 
sell, Grenville and Dundas; the minis- 
terial order of February 19, 1926, 
covering all the county of Papineau, 
P.Q.; the ministerial order of Feb- 
ruary 26, 1926, covering the counties 
of Lanark, and Leeds; and the order 
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of July 2, 1926, covering the town- 
ships of Admaston, Horton, Blyth- 
field, Bagot, and McNab, in the coun- 
ty of Renfrew. 


“In order to clear up the situation 
in Montreal inspectors were detailed 
on February 28 to collect and destroy 
all unmuzzled dogs in Montreal, and 
by March 31, 1927, 467 dogs were 
destroyed in the city of Montreal and 
81 in other municipalities on the 
island. 


“Individual quarantines were placed 
to control suspected cases both inside 
and outside quarantined areas. Three 
premises were quarantined in Prince 
Edward Island. Two hundred and 
twenty-one quarantines were placed 
in sixteen counties in Ontario. One 
quarantine was placed in Saskat- 
chewan and one in British Columbia 
as a result of dogs dying with ner- 
vous symptoms, but there is little 
reason in either case to suppose that 
rabies existed.” 


Since that date rabies has definitely 
increased and spread to new districts 
in Ontario to such an extent that the 
Minister of Health for the Province, 
Hon. Dr. Forbes Godfrey, has asked 
for more stringent quarantine and 
muzzling orders and for an embargo 
at the international border to prevent 
the further importation of possibly 
rabid dogs. An embargo or quaran- 
tine order would seem absolutely 
essential, as it is very evident that 
measures to control the disease can- 
not be effective unless they act at the 
source of the infection as well as at 
the location of the outbreak of the 
disease. 





EPIDEMIOLOGY AND VITAL STATISTICS 
A. C. Jost, M.D., anp Nem E. McKinnon, M.B. 


ANNUAL REporT OF PROVINCIAL 
HEALTH OFFicer, Nova Scotia 
HE report of the Provincial 
Health Officer of the Depart- 
ment of Public Health, Nova Scotia, 
and of the Deputy Registrar General 
containing the Vital Statistics of the 
Province for the year ending Septem- 
ber 30th, 1927, has been received. 
This report is unique in matter and 
arrangement. The data have been com- 
piled, tabulated and analysed by the 
Provincial Department and present 
figures of a later date than would 
have been possible if the tabulated 
figures of the Bureau of Vital Statis- 
tics, Ottawa, had been used. The re- 
port is essentially for those working 
in Nova Scotia, and classifications and 
details of vital local interest are given. 
It thoroughly analyses the conditions 
in different divisions of the province, 
pointing out directly the special prob- 
lems of each division. It is, there- 
fore, a very practical volume for those 
engaged in public health in Nova 
Scotia. 
The general death rate of 11.9 is 
one of the lowest recorded for Nova 
Scotia. When the data are applied 
to a standard population, a standard- 
ized death rate of 10.5 is obtained. 
The difference is due to the fact that 
there are proportionately fewer 
people in the central age group in 
Nova Scotia than in the population 
taken as a standard. The tuberculosis 
death rate has fallen below that for 
the year 1925-1926 to 117. The in- 


fant mortality has been greater in the 
past year due largely to conditions in 
the mining areas. The rate for the 
province is 90.8. There is a wide 
variation in different districts, the 
mining town of Glace Bay having a 
rate of 195.6, the agricultural town 
of Kentville 38.4, Menton 36.3, Wind- 
sor 37.5, and Halifax City 69.6. The 
various conditions which account for 
these different rates are brought out 
plainly and the statistics are so tabu- 
lated that a ready comparison of one 
locality with another is made possible. 

In reference to the birth rate, Dr. 
Jost reports as follows: 

“A feature quite noticeable in the 
records of the Province is the evi- 
dence that it is participating in the 
very wide experienced reduction of 
the birth rate, which has caused com- 
ment almost wherever records are be- 
ing kept. With each year since 1921- 
22 there has been a reduction in the 
number of births taking place in the 
Province, so that during the year the 
number of reported births was 
smaller than had been reported for 
many years. This must of necessity 
have a very far reaching effect upon 
us. It ought, at least, to spur us on 
to renewed effort at diminishing both 
our infantile and maternal losses, and 
also those losses from communicable 
disease which affect chiefly persons 
of the younger age groups.” 

The birth rates for the years since 
1922 are as follows: 


1922-23 — 22.7; 1923-24 — 22.3; 
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1924-25—22.1; 1925-26—22.1; 1926- 
27—21.2. 

In connection with Public Health 
Nursing the report says: 

“Public Health Nurses maintained 
by the municipalities or the counties, 
and working under the direction of 
the Department, have been on duty 
in Yarmouth, Pictou, Antigonish and 
Cape Breton Counties, and in the 
municipalities of West Hants and St. 
Mary’s. Work has now been car- 
ried on for a_ sufficient length 
of time to prove conclusively its 
value. Unfortunately, it has been 
the experience that those coun- 
ties which most need the service, 
those in which the losses from disease 
are the greatest, are precisely those 
which feel that the financial burden 
which the service entails is greater 
than their Councils can, without mis- 
giving, undertake to assume. For in- 
stance, there are losses from tuber- 
culosis in Richmond far beyond the 
rate of the Provincial loss. The rate 
of loss among infants is also ex- 
tremely high, but this is one of the 
counties which can least well under- 
take to maintain a service.” 


Considering the outstanding move- 
ment of the year as that connected 


with the increased effort at tuber- 
culosis control, Dr. Jost says: 

“It has been possible greatly to im- 
prove the service, an additional exam- 
iner having been made available for 
the Department. Every effort has 
been made, and it is thought suc- 
cessfully, to work in harmony with 
the practising profession of the Pro- 
vince. In fact, these have made the 
service possible, and to them, for 
their very hearty co-operation, it is 
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difficult to give too much credit. If 
control is possible, if it is possible to 
prevent that loss of our best and 
brightest which has for so long been 
a feature of our public health situa- 
tion, it must be through them. It is 
a pleasure to give acknowledgement 
to the active interest and support the 
Department has received from them.” 

The work of the Nova Scotia 
Tuberculosis Commission in which the 
Department is greatly interested is 
given special mention. A commissioner 
has been appointed and been given 
special training by the Rockefeller 
Foundation. The aims of the com- 
mission, briefly stated, are as follows: 

1. To secure in the Province more 
accommodation for the tuberculous in 
need of hospital treatment. 

2. To assist the needy tuberculous 
in getting treatment, either by urging 
the municipalities to bear their full 
responsibility, or, if need be, to ar- 
range for treatment being provided 
by other organizations. 

3. To obtain accurate information. 

4. To continue the educative work. 

5. To encourage preventive work 
among the children. 

6. To bring about co-ordination in 
the efforts of tuberculosis control be- 
ing carried on throughout the Pro- 
vince. 


DISABILITY FROM RESPIRATORY 
DISEASES 


In a recent article by a member of 
the United States Public Health Ser- 
vice are the findings of an investiga- 
tion of the causes of the absence from 
work on account of sickness. In a 
targe industry, over a period of ten 
years, respiratory diseases were found 
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to be the cause of 54 per cent. of the 
absences where absence of one day or 
longer was noted. In the records of 
industrial sick-benefit associations, 
where absence of at least eight days 
was considered, respiratory diseases 
accounted for 47 per cent. of the 
absences. In the first group, where 
the shorter periods were considered, 
common “cold in the head” was re- 
sponsible for the greater proportion 
of cases. In the second group, where 
only absence for longer periods was 
considered, influenza or “grippe” was 
the major cause. Both groups showed 
the highest incidence of respiratory 
diseases in the colder months. At- 
tacks having onset in the late winter 
and early spring tended to be more 
prolonged than those beginning in the 
early part of the winter. 
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Probably the most important fea- 
ture of these morbidity data is the wide 
variation found in the incidence of 
respiratory diseases in _ different 
groups. The group showing the low- 
est incidence had a rate of 17 cases 
per year per 1,000 men; the highest 
was 85 per year per 1,000 men. Why 
this marked difference? Analysis of 
data sufficient to answer this question 
may bring to light factors which might 
be fundamental to the epidemiology 
of respiratory diseases. It is remark- 
able that in spite of the massive 
studies made on the sick patient, and 
on mortality data, we have made 
really no progress in the control of 
respiratory diseases. Study of such 
morbidity in industry is a promising 
field and one which should receive 
more attention. 


REPORTED CASES OF CERTAIN COMMUNICABLE DISEASES IN CANADA* 
BY PROVINCES—APRIL, 1928 


New 
Brunswick | Quebec 


Nova 
Diseases | Scotia 
Diphtheria... . 
Scarlet Fever.. 
Measles....... 
Whooping 


German 
Measles... .. 


Cerebrospinal 
Meningitis. . 

Anterior 
Poliomyelitis 

Typhoid Fever 


Data not available 


Mani- 
toba 


Saskat- British 
Ontario chewan |Alberta | Columbia 
48 
78 23 
532 37 


437 
2,021 


268 27 11 


32 15 1 
147 91 


51 52 


Data not available 


2 3 


3 
19 


*Excluding Prince Edward Island. 


Data furnished by the Dominion Bureau of Statistics, Ottawa. 
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T. J. Larrentrere, C.E., anp A. E. Berry, C.E., Px.D. 


Mosguito ConTROL 


HIS is the time of the year when 

mosquito control must be given 
consideration. | Unless checked, this 
pest becomes particularly trouble- 
some to those who reside in proximity 
to stagnant water or swampy lands. 
In several municipalities a good deal 
has been accomplished in mosquito 
control by proper organization and by 
attacking the problem in a scientific 
manner. The methods for mosquito 
control are now well recognized and 
the work can be carried out effect- 
ively and usually with small expense. 
Irrespective of whether mosquitoes 
are dangerous to health, they are at 
least very troublesome and frequently 
responsible for serious depreciation in 
the value of property. In order to 
handle the problem of control it is 
necessary to know something about 
the life history of this insect. 

There are a great many types which 
make their appearance during the sum- 
mer season. They differ in appear- 
ance, ability to transmit disease, and 
breeding places, but apart from this 
they have certain characteristics com- 
mon to all, and a knowledge of which 
is sufficient for control purposes. Al- 
though the mosquito is a winged in- 
sect, three of its four stages of life 
are aquatic. The egg is laid in some 
pool or stagnant water. In warm 
weather these eggs hatch in about two 
days into larvae or wrigglers. After 
four or five days of this stage they 


pass into pupae. This stage lasts two 
or three days and the full grown mos- 
quito then emerges from this shell. 
The length of life of the mosquito 
varies—depending upon local condi- 
tions. Without water they perish in 
four or five days, but under favour- 
able circumstances may live several 
months. The mosquito pierces the 
skin of human beings by means of 
a number of lancets in the _ beak. 
Through these they are able to draw 
blood which is necessary for their ex- 
istence. The mosquito seldom travels 
far of its own free will. Experi- 
ments seem to indicate that they do 
not fly more than half a mile from 
their breeding place, and that the av- 
erage flight is probably much less than 
this. They may, however, be wafted 
considerable distances by strong 
winds. 

The breeding grounds of mosquitoes 
are very numerous. In general they 
live near and breed in swamps, pools, 
marshes, stagnant waters, and all low 
wet places. There is a very marked 
tendency to breed about residences 
and in unnoticed spots, such as old 
tin cans, bottles, etc., containing water, 
rain-water barrels, cisterns, pipes, 
stopped up roof gutters, etc. Conse- 
quently to eliminate this pest an in- 
vestigation must be made to determine 
just where they are breeding. After 
this has been done an effort can be 
made to suppress their development. 
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Control Measures. 

Mosquito control measures in gen- 
eral comprise three distinct methods: 

1. Drainage of the land or swamp. 

2. Oiling. 

3. Fish Stocking. 

Drainage is undoubtedly the most 
reliable and most permanent of all 
these methods. It may, however, in- 
volve considerable expense unless the 
land lends itself readily to this work. 
In many cases the amount of water 
present is such that oiling is not prac- 
tical, and draining seems to be the 
only feasible method. Oiling is ex- 
tensively used where a body of water 
cannot readily be drained away, such 
as gullies, pools, or small lakes. 
Control measures need not be ex- 
tended to fresh water or flow- 
ing water as the mosquito does 
not inhabit these. Oiling may also be 
regarded as supplementary to drain- 
age or fish stocking. As a temporary 
expedient it is not expensive, but 
over a period of years the cost may 
become somewhat high. The chief 
advantage of oiling is its use on small 
rain-water pools, tin cans, bottles, etc., 
containing stagnant water. The pur- 
pose of oiling is to destroy the larvae 
present by covering the surface of the 
water with a thin film which prevents 
the breathing tubes of the larvae from 
reaching the surface. In this way 
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they are suffocated in a comparatively 
short time. The most suitable type 
of oil for this purpose is a light fuel 
oil which will spread readily when 
placed on the water. It has been esti- 
mated that one ounce of oil will cover 
about fifteen square feet of surface. 
Oiling may be required about once a 
week or every ten days. This will de- 
pend upon the nature of the oil and 
the weather conditions. The oil is ap- 
plied by spraying it on the surface 
and permitting it to spread of its own 
accord. Oil from crank cases of auto- 
mobiles is also used for this purpose, 
but it is somewhat thick and must be 
thinned down with kerosene so that 
it will spread readily. 

In some of the larger pools fish 
stocking is a very convenient and 
economical method. There is a var- 
iety of fish available for this purpose. 
The top minnow or any small fish 
which feeds on the surface may be 
used quite satisfactorily. In Ontario 
the common yellow sun fish has a 
wide distribution, is hardy and feeds 
extensively on wrigglers. Apart from 
these various control measures pallia- 
tive measures are frequently adopted. 
They consist of screening and the use 
of various repellants. They are all, 
however, more or less useless unless 
the source of mosquito breeding has 
been brought under control. 





PUBLIC HEALTH NURSING 


Rusy M. Srmpson, Rec.N., anpD FLtorence H. M. Emory, Rec.N. 


THE VENTURE IN SASKATCHEWAN 


N April 1927 representatives of the 
Provincial Department of Health, 
the Provincial Department of Educa- 
tion and the Victorian Order of 
Nurses met to consider ways and 
means of providing a nursing service 
for two rural districts of Saskatch- 
ewan. A demonstration which should 
last one year was decided on, and a 
fund, raised through the efforts of the 
Lady Byng of Vimy, shortly before 
she left Canada and designated by her 
to be used in extension work, was 
utilized for the experiment. The Vic- 
torian Order promised to supply the 
nurses and to pay their salaries, the 
provincial government agreeing mean- 
while to provide and maintain methods 
of transporiation. The contribution 
of the Department of Education con- 
sisted in part of an admirable co-op- 
eration which later was to secure for 
our nurses introduction and a wel- 
come to the homes of the districts. 
The districts chosen for the demon- 
stration were Preeceville-Clayton and 
Neville. Preeceville-Clayton lies about 
300 miles north-east of the city of 
Regina, and comprises an area of 648 
square miles. Neville, which is situ- 
ated about 270 miles south-west from 
Regina, includes in its territory the 
town of Swift Current. Its area is 
approximately 1,512 square miles. 
Both districts are settled largely by a 
foreign population, the north by 
Ukrainians, who speak dialects of 


Russian, and the south by Mennon- 
ites, who speak for the most part 
German. In the south there are, in 
addition, considerable numbers of 
Anglo-Saxons and a few French. 

The Victorian Order considers it- 
self fortunate in having secured for 
this pioneer work two nurses of 
foreign extraction, one of whom 
speaks five or six languages. Both 
women have had post-graduate train- 
ing in public health nursing, and in 
addition to bedside nursing, which is 
a fundamental principle of Victorian 
Order activities, carry on a piece of 
generalized health work. The work 
is difficult at best, and progress will 
of necessity be slow. Certain of the 
newcomers in Saskatchewan tend to 
settle in close groups, and thus fre- 
quently fail to adopt Canadian ways 
of doing things. 

The problem of transportation in 
these districts is vital, owing to the 
fact that for a large part of the year 
the roads are practically impassable. 
Tie Saskatchewan Government has 
provided cars for the nurses. Fre- 
quently, because of bad roads, the 
cars are of little use, and a livery must 
be patronized. It is interesting to 
note that the nurses are equally pro- 
ficient in driving their cars, harnessing 
and driving a horse or in riding to 
their cases on horseback. In order to 
insure a maximum of service to all 
sections of the districts the nurses 
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plan to spend one month in each of 
the large villages, and while there to 
carry out the twofold programme of 
bedside nursing and intensive educa- 
tional work. 

There is much talk these days of 
the problems of immigration, and 
there is doubtless wisdom in the em- 
phasis on selection. At the same time 
there rests upon us an obligation to 
the strangers already within our gates. 
The work to which the Victorian 
Order of Nurses has been called in 
Saskatchewan is concerned with the 
fulfilment of that obligation which im- 
plies, in part, the provision of an ade- 
quate nursing service and a compre- 
hensive plan for educational health 
work. 


Dorothy M. Percy. 


A CONCEPTION OF YOUTH 


At the close of an inspiring ad- 
dress delivered before the Registered 
Nurses’ Association of Ontario in ses- 
sion at Chatham, April 19th-21st, Dr. 
Haven Emerson, Professor of Pub- 
lic Health Administration, Columbia 
University, New York City, quoted 
an exceptional and beautiful defini- 
tion of youth, the author of which is 
unknown. 

“Youth is not a time of life but a 
state of mind. It is not a matter of 
ripe cheeks, red lips and supple knees : 
it is temper of the will, a quality of 
the imagination, a vigour of the emo- 
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tions. Youth means a temperamental 
dominance of courage over timidity; 
of the appetite of adventure over the 
love of ease. This often exists in a 
man of fifty more than in a boy of 
twenty. Nobody grows old by merely 
living a number of years. People 
grow old only by deserting their 
ideals. Years wrinkle the skin, but 
to give up enthusiasm wrinkles the 
soul. Worry, doubt, self-distrust, 
fear and despair, these are the long 
years that bow the head and turn the 
growing spirit back to dust. Whether 
seventy or sixteen there is in every 
being’s heart the love of wonder, the 
secret amazement of the stars and 
starlike things and thoughts, the un- 
daunted challenge of events, the un- 
failing childlike appetite for what is 
next, the joy and game of life. You 
are as young as your faith; as old as 
your doubt ; as young as your self-con- 
fidence ; as old as your fear; as young 
as your hope; and as old as your 
despair. 

In the central place of your heart 
there is a wireless station. So long 
as it receives messages of hope, cheer, 
grandeur, courage and power from the 
earth, from man and from the infinite, 
so long are you young. When the 
wires are all down and the central 
space of your heart is covered with 
the snows of pessimism and the ice 
of cynicism, then are you grown old 
indeed, and may God have mercy on 
your soul.” 





SOCIAL HYGIENE 
A. M. Davinson, M.D., anp G. P. Jackson, M.B., D.P.H. 


SocraL HyGiENE Questions BEFORE PARLIAMENT 


URIOUSLY enough, at the pre- 

sent session of the Federal House 
in Ottawa, the principles of social 
hygiene have been twice brought to 
the attention of the Dominion’s legis- 
lators, but for quite different reasons 
and from entirely separate stand- 
points. 

Early in the sessions, Senator Ed- 
ward L. Girroir of Halifax sponsored 
a bill to make physical examination 
before marriage compulsory. The 
bill, as outlined, was almost entirely 
an endeavour to prevent the marriage 
of persons suffering 
disease. 


venereal 
It aimed, more particularly, 
to protect individuals who might be 
contaminated by marriage and to 
check the disastrous disease conditions 
which are the heritage of the children 
of parents suffering from it. 

In a resolution recently passed by 
the National Board of the Canadian 
Social Hygiene Council, the general 
principle of the bill is strongly sup- 
ported, but it is also noted that such 
a pre-marriage examination is of 
great value, in a broader sense, as an 
aid to venereal disease control gen- 
erally. The fact that a physical over- 
hauling of this type could also be the 
means of making known the presence 
of other disorders and of attacking 
other diseases which have an injurious 
effect on the stamina of the race, was 
emphatically stressed. 

In addition to the attention directed 


from 


to the subject by this proposed legis- 
lation in the Senate, the subject of 
social hygiene was brought to the fore- 
front in spectacular fashion by Mr. J. 
S. Woodsworth, M.P., of Winnipeg, 
who stepped forward and blocked the 
progress of a number of divorce bills 
which were passing through the Com- 
mons in the usual rapid fashion. Mr. 
Woodsworth’s action was for the pur- 
pose of bringing to the notice of the 
Dominion, certain aspects of our 
divorce legislation which are consid- 
ered unjust by the very active reform 
group in the House. Among these, 
the question of venereal disease and 
the principles of social hygiene occupy 
a prominent place. 

Mr. Woodsworth, for instance, has 
cited circumstances where a_ wife, 
after contracting venereal disease from 
her husband, divorces him. His point 
is that Federal legislation makes no 
provision for the financial future of 
the wife under such conditions and 
urges that there should be some ar- 
rangement made for the granting of 
alimony. 

During the present session, it seems 
certain, there will be nothing done in- 
sofar as amendments to existing legis- 
lation are concerned, but there is a 
very active group of members in the 
House of Commons anxious to secure 
some sort of action and the matter is 
sure to crop up again at the next ses- 
sion. 
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POINTS FROM THE CONFERENCE 


Speaking from the viewpoint of the 
clinic director, Dr. Gordon Bates of 
the Canadian Social Hygiene Council 
told the recent Conference on Social 
Welfare in Montreal some of the re- 
sults achieved by the Dominion-wide 
drive on venereal disease which the 
Federal Government and the pro- 
vinces inaugurated in 1919 as a joint 
effort. 


He stressed the fact that many 
syphilitics were quite ignorant of the 
fact that they were victims of the 
disease. Most cases which come be- 
fore the clinic director are in a stage 
in which the average person could 
not detect the presence of the disease. 


This state of affairs, Dr. Bates told 
the social workers, was conclusive evi- 
dence of the importance of the routine 
Wasserman test, supplementing his 
opinions by quoting statistics from 
Toronto institutions where this had 
been done and where, over a period 
of years, the net result had been a 
noticeable reduction in the incidence 
of syphilis. 
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“One will find,” he said, “that per- 
haps 35 per cent of cases discovered 
will be unaware of the existence of 
the infection.” 

Dr. Bates went on to show that the 
clinic alone cannot be expected to con- 
trol venereal disease in a community. 
Recognition of the social factors 
which enter into the problem is neces- 
sary. Legislation is an essential, as 
are also community organization and 
well-directed campaigns of education. 

Finally, some system of national 
stock-taking seemed to be required. 
This was needed to cope with prevent- 
able disease generally, in which gen- 
eral classification, venereal disease is 
an important item. 

“We do not know how many healthy 
Canadians we have,” Dr. Bates stated, 
“nor how many diseased. I am not 
now speaking of venereal disease only. 
We know that, because of this fact, 
incipient disease of all types develops 
unnecessarily into serious conditions, 
filling beds in institutions and in hos- 
pitals with persons who should be 
well. I see no other cure for it than 
the adoption of a national periodic 
health examination scheme.” 





NATIONAL VOLUNTARY HEALTH 
AGENCIES 


Jean E. Browne, Rec.N 


THE VICTORIAN ORDER OF Nurses For CANADA 


ONTREAL District celebrated 

this year its 30th anniversary. 
A résumé of the growth and progress 
taking place within the thirty years 
makes interesting reading. 


In the early days of the Victorian 
Order in Montreal there was a Vic- 
torian Order Relief Committee who 
not only gave material help but 
realized with rare far-sightedness that 
“to start a patient back in life is as 
important as to nurse him back to 
health.” 

Other milestones in the progress of 
Montreal District were: 

1907. Supervision and _ instruction 
given tuberculous patients, on 
invitation of the Tuberculosis 
League. 

. The Victorian Order supplied 
the first school nurse. 

Nursing oft Metropolitan Life 
Insurance Company policy- 
holders undertaken. 

Milk Stations were established. 
Industrial Nursing first demon- 
strated by a Victorian Order 
nurse for the Bell Telephone 
Company. 

Victorian Order took member- 
ship in the Montreal Council 
of Social Agencies. 
Co-operated with McGill Uni- 
versity in providing supervised 
field work for students taking 
the Public Health Nursing 
Course. 


1922. 
1923. 


Joined Financial Federation. 
Commenced Little Mothers’ 
League classes. 

1924. Undertook the nursing of com- 
municable diseases. 
Commenced Occupational Ther- 
apy for chronic patients. 
Rendered service during typhoid 
epidemic. 

. Some of the above-mentioned act- 
ivities have been discontinued. Others 
have been enlarged upon and 
proved. 

Through these years have come 
more adequate records, shorter hours 
for nurses, better transportation dur- 
ing night service, increased salaries 
and fees, and more convenient dis- 
trict offices. 

The Occupational Therapy Depart- 
ment cared for 47 patients in 1927— 
9 children, 24 women and 14 men. 
Out of 310 articles made by these 
patients, only 5 were unmarketable. 

. “This display of articles does 
not tell of the brightness and hope 
and interest that have been brought 
back to patients . . . the intangible 
elusive values which are a part of ex- 
istence and cannot be expressed in 
concrete form.” 

An outstanding statement of the 
statistical report for 1927 was that 
out of 2,138 obstetrical cases cared 
for, there had been just 2 maternal 
deaths. Neither of these patients had 
been reported to the Victorian Order 
in time to receive antenatal care. 


1924. 


1927. 


im- 
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CORRESPONDENCE 


Editor—Ruccies Georce, B.A., M.B., D.P.H. 


VACCINATION TECHNIQUE 
The Editor, 
“The Public Health Journal”. 
Sir: 
HERE are various methods of 
vaccination against smallpox in 
use to-day. May I suggest a new 
modification called the “One-Press” 
method which is used in the Van- 
couver General Hospital Training 
School for Nurses. It is as follows: 


(1) Site Chosen—Midway on the 
inner side of the left arm or midway 
on the outer aspect of the left arm 
below the insertion of the deltoid 
muscle or away from the deltoid 
bursa. Over the deltoid muscle will 
produce more discomfort. Another 
frequently chosen site is on the inner 
side of the thigh just above the knee. 
Never vaccinate on the outer side of 
the thigh because the fascia lata will 
make any marked reaction more pain- 
ful. The outer surface is also more 
exposed to knocks and rubs. If done 
on the thigh, walking of course will 
aggravate the reaction. 


(2) The site selected is washed off 
with soap and water and dried. 
Alcohol may destroy the vaccine. 

(3) Sufficient of the vaccine is then 
pressed out of the tube to moisten 
the surface of the skin for an area 
no larger than 1/16” or 1/8” square. 

(4) The point of the needle pro- 
vided is then pressed on the skin sur- 
face about 114” away from the spot 
of vaccine. This is for control (see 


below). Next the same needle point 
is pressed once through the spot of 
vaccine to the skin. This will cause 
a break in the epithelium sufficient 
to carry the vaccine. Blood will not 
be drawn. 


(5) The vaccine is allowed to dry 
and it will only take a minute or so 
if very little is used. 


(6) No dressing at all is applied. 
This is not necessary any more than 
it is to dress a pin prick. 


(7) It has been shown by Mrs. C. 
A. Lucas, Public Health Nurse, Uni- 
versity of British Columbia, that the 
vaccine as supplied may be clear at 
one end of the tube and cloudy at 
the other, and that the results ob- 
tained when using the cloudy vaccine 
are definite, but when using the clear 
vaccine negative reactions follow. 
That is to say the clear vaccine is non- 
active. To overcome this it is neces- 
sary to use the whole of the tube of 
vaccine for one case or to invert the 
tube and allow the upper cloudy part 
to mix with the clear and become 
homogeneous. 


Reactions. The first application 
of the needle is for control only, to 
compare with the second which is 
through the vaccine. 


“Immune Reaction’”—This is shown 
by a slightly raised erythema varying 
in size from 1/16” to 44” in diameter 
appearing within 24 to 48 hours. It 
may disappear within four days. The 
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control should show ro reaction. If 
it does, the reaction is due to the 
mechanical irritation of the scratch 
provided no vaccine has contaminated 
it. It is to be discounted then when 
comparing it with the vaccine reaction. 
This “Immune Reaction” indicates 
very rarely natural immunity or gen- 
erally acquired immunity from pre- 
vious vaccination or an attack of 
smallpox. 


“Vaccinoid Reaction’—This is a 
more definite reaction arising after 48 
hours and consisting of a papule. It 
develops before the 5th day. It is a 
mild reaction and usually leaves no 
scar. It indicates partial immunity 
which is then, by virtue of the reaction, 
completed to full immunity lasting 
another ten years or longer. 


“Successful Vaccination”—No re- 
action at all is seen until the 5th or 
6th day when the erythema appears. 
Vesiculation follows with a well de- 
fined areola. This subsides and leaves 
a small scar no larger than a five- 
cent piece. 


Dressings—A dressing need not be 
put on. It is advisable not to, unless 
by injury the vesicle breaks and dis- 
charges. Then a little gauze loosely 
applied and held in place by adhesive 
will protect the clothing. 


OrHEeR METHODS OF THE PAST AND 
Stitt 1n Use To-pay 


Multiple Vaccination producing 
more than one scar at a time is un- 
necessary for adequate protection; 
one scar is usually sufficient to insure 
immunity from smallpox for ten 
years or more. Multiple vaccination 
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produces greater local reaction, greater 
discomfort to the patient, is disfigur- 
ing, but has not been known to give 
rise to greater immunity or longer 
immunity than one scar. 


Scarification should likewise be dis- 
continued. This method prevents the 
determination of the immune reaction 
mentioned above. A large scar is no 
greater protection. It also frightens 
children and induces many to remain 
unprotected. 


Linear Vaccination by scratching 
one or two lines from 4” to 4” long 
is also unnecessary, and to some ex- 
tent obscures the immune reaction. 


Acupuncture, carrying the vaccine 
into the skin by a needle as in giving 
intradermal injections, is a satisfac- 
tory method producing good results 
with efficient immunization and leav- 
ing a small scar. The various re- 
actions are easily determined. The 
objections to it are as follows: 


(1) Simple though it is some will 
think it requires difficult technique 
and therefore continue in the old 
methods. 


(2) Nervous patients and children 
may jump or jerk the arm and there- 
by cause the needle to be inserted 
further than is necessary. 


(3) It does require a little thought 
and care. 


None of these apply to the one- 
press method. 


R. A. Seymour, M.B., 
Assistant Superintendent, 


Vancouver General Hospital. 





NEWS AND COMMENTS 
P. A. T. Sneatu, M.B., D.P.H. 


IMMIGRATION INTO Canapa 1927-28 


MMIGRATION into Canada dur- 
ing the year ending March last 
showed a five per cent increase over 
the previous fiscal year. This in- 
crease was general from all sources, 
and showed an addition to our popu- 
lation of 151,197, of which 82,204 
were men, 38,458 women, and 30,935 
children. Of the total, about one- 
third of the “new-comers” were from 
the United Kingdom and one-sixth 
from the United States; the remain- 
ing half (slightly more, 75,718) are 
grouped as from all other countries. 
Of the male immigrants, 61,727 
were destined for agricultural work, 
6,671 were mechanics by trade, 698 
were. miners, 6,148 were classed as 
labourers, and 3,776 classified as of 
the trading class. 


Tue Tot oF RESEARCH 


HE advance of science has at all 

times been marked by a spirit of 
sacrifice, and in none of its branches 
has that spirit been more marked 
than in the furtherance of preventive 
medicine. It is not long ago that 
typhus claimed its contributions; it is 
only recently that yellow fever added 
the brilliant Adrian Stokes to its vic- 
tims, and now one notes that Rocky 
Mountain spotted fever has again 
drawn its toll. A. Leroy Kerlee, a 
bacteriologist in the United States 
Public Health Service, died in Mon- 
tana from the disease which he, with 
others, was attempting to prevent. 


This unfortunate death makes a total 
of four amongst those working with 
Rocky Mountain spotted fever, a 
disease that is prevalent in the West- 
ern States of the Union. 


INTERNATIONAL INDUSTRIAL HYGIENE 
CONGRESS 


HE Fifth International Medical 

Congress for Industrial Acci- 
dents and Occupational Diseases, is to 
be held from September 2nd to the 
8th, in Budapest, Hungary. Corres- 
pondence relative to this may be ad- 
dressed to Dr. Richard Kovacs, Sec- 
retary of the National Committee for 
the United States, at 223 E. 68th 
Street, New York City. 


AMERICAN Pusiic HEALTH 
ASSOCIATION 


HE 57th annual meeting of the 
American Public Health Associ- 
ation is to be held this year in Chi- 
cago, Illinois, from October 15 to 19, 
with the Hotel Stevens as Association 


Headquarters. The American Child 
Health Association and the American 
Social Hygiene Association are to 


meet at the same time with this or- 
ganization. The chairman of the local 


committee is Louis E. Schmidt, M.D., 
and the secretary is Arthur E. Gor- 
man. 

It will be again noted that the annual 
meeting of the Canadian Public 
Health Association in Winnipeg will 
be held on October 12th, 13th and 
14th, making it most convenient for 
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those planning to attend the meetings 
of both Associations. 


CONVENTION OF SANITARY 
INSPECTORS 


HE Sanitary Inspectors’ Associa- 

tion of Canada is holding its 
annual convention this year on Sep- 
tember 5th, 6th and 7th at Vancouver, 
B.C. The Premier, Dr. McLean, Dr. 
Young, and Mr. Lancaster, amongst 
others, will speak. Members are ad- 
vised that an excellent programme is 
being arranged and that a large at- 
tendance is anticipated. The secre- 
tary, Mr. A. Officer, City Health De- 
partment, Winnipeg, Man., will be 
pleased to write to local Boards of 
Health in the interests of members 
who desire to make arrangements for 
attendance at the convention. 


INTERNATIONAL UNION AGAINST 
TUBERCULOSIS 


HE Sixth Conference of the In- 

ternational Union Against Tuber- 
culosis is to be held in Rome under 
the patronage of the National Italian 
Fascist Federation for the Campaign 
Against Tuberculosis, from September 
24th to 29th next. Papers will be 
read by Professor Calmette of the 
Pasteur Institute, Professor Rocco 
Jemma of the University of Naples, 
Dr. William Brand of the National 
British Association for the Prevention 
of Tubreculosis, and others. 

About thirty-five Canadians are at- 
tending this conference in a body, 
thirty of whom are being assisted by 
the grant of the Sun Life Assurance 
Company of Canada through the Can- 
adian Tuberculosis Association, in a 
tour of Europe to study the problems 
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germane to tuberculosis. The party 
will sail from Montreal about August 
25th. 

The proceedings and statistical data 
of this conference are to be published 
in the Bulletin of the International 
Union. 


AMERICAN ASSOCIATION FOR THE 


STUDY OF THE FEEBLE-MINDED 

HE Fifty-second Annual Meeting 

of the American Association for 
the Study of the Feeble-minded was 
held at Haddon Hall, Atlantic City, 


N.J., from May 31st to June 2nd in- 
clusive. 


QuEBEC 
R. S. BOUCHER, Director of 
Public Health for the city of 
Montreal, has announced the augmen- 
tation of his staff by the appointment 


of a bacteriologist with several assist- 
ants and ten new milk and pasteuri- 
zation inspectors. 


We note with regret the death of 
Dr. Arthur Bernier, Chief Bacteriol- 
ogist to the Provincial Bureau of 
Health of the Province of Quebec. 


Sir ArtHuR W. Curriz, G.C.M.G., 
K.C.B., LL.D. 

EALTH_ workers throughout 
Canada have a special inter- 

est in Sir Arthur Currie. Since 
the time that he has occupied 
the important position of Prin- 
cipal of McGill University, Mont- 
real has felt the humane interest of 
the man in many fields, particularly 
that of Public Health. He did not 
merely lend his name to health or- 
ganizations; he gave his time and 
energy to direct such work, notably 
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as Chairman of the Montreal Anti- 
Tuberculosis and General Health 
League. Sir Arthur’s interests have 
not been local. A true Canadian, he 
has actively supported several of the 
Canadian Health Agencies. The qual- 
ities which made him great in war 
are also invaluable to the Canadian 
forces fighting against disease. May 
Canada ever be directed by leaders 
such as he! 


ONTARIO 


ISS Florence H. M. Emory, 

Reg.N., of the Department of 
Public Health Nursing, University of 
Toronto, re-elected President 
of the Registered Nurses’ Association 
of Ontario at the annual convention 
recently held in Chatham. 


was 


At a recent meeting of the National 
3oard of the Canadian Social Hygiene 
Council in Toronto, a resolution was 
passed endorsing the principle of a 
bill brought before the Senate by the 
Hon. Senator Girroir providing for 
the compulsory medical examination 
of both contracting parties before 
marriage. While the board agree with 
the need for this examination in so 
far as its aim is directed to the pre- 
vention of venereal diseases in the 
offspring, they consider that such 
legislation should widen its scope to 
include the other diseases which are 
of a hereditary nature or transmissible 
from parent to child in early life. 


The Toronto Social Hygiene Club 


with the co-operation of the local 
Council of Women are interesting the 
public in the factors contributing to 
the diseases incident upon the puer- 
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peral state. Since this work has com- 
menced it is noted that the attendance 
at the prenatal clinics of some of the 
local hospitals has appreciably in- 
creased. 


Dr. C. M. Hincks, Medical Director 
of the Canadian National Committee 
for Mental Hygiene, was elected 
President of the Canadian National 
Conference on Social Work at the re- 
cent meeting in Montreal. Miss Jean 
Walker of Toronto was re-elected as 
Secretary. 

The next meeting of this organiza- 
tion is to be held in Ottawa in 1930. 


It is announced from Queen’s Uni- 
versity at Kingston, that an anony- 
mous benefactor has undertaken to 
contribute $50,000 towards the estab- 
lishment of a Chair of Preventive 
Medicine in honour of Dr. Arthur 
Elliott, an alumnus who formerly 
practised in Belleville. 

In considering this gift, the auth- 
orities of ‘“Queen’s’’ hope to obtain 
annual support from the Ontario Gov- 
ernment and other interested bodies 
which will permit the erection of a 
building costing in the neighbourhood 
of $200,000. This Public Health 
Building will be a part of the Faculty 
of Medicine, and the hope is enter- 
tained that the Provincial Government 
will make it the centre of the health 
activities in the eastern counties of 
the Province. 


This Province is recognizedly short 
in hospital accommodation for tuber- 
culous cases. It is reported on good 
authority that there are at the present 
time at least 300 tuberculous patients 
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who should be under hospital care, 
but who from this paucity of beds are 
compelled to be treated at home, there- 
by imperilling their own chances of 
recovery, and endangering the health 
of numerous contacts. 

The authorities have under consid- 
eration a plan for the establishment 
of two sanatoria, one for the eastern 
part of the Province, and the other 
for the western portion. Progress is 
reported in the case of the former, 
there having been recently a meeting 
of the representatives of six counties 
of Eastern Ontario at Ottawa for the 
consideration of their needs in this 
problem. 

MANITOBA 
HE Provincial Health Department 
of Manitoba is being re-organized 
under the Hon. Dr. W. E. Mont- 


gomery, Minister of Health and Pub- 
lic Welfare, with Dr. T. A. Pincock 


as Deputy Minister. Questionnaires 
having been sent to all the medical 
practitioners of the Province, a health 
and hospital survey is to be under- 
taken with Dr. F. Jackson in charge. 
It is intended that this survey shall 
deal especially with the problems of 
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tuberculosis, infant and maternal mor- 
tality, and “hospitalization” in rural 
communities, and that the information 
shall be obtained by inspections of the 
various areas. 


Miss Charlotte Whitton, the execu- 
tive secretary of the Canadian Coun- 
cil of Child Welfare, who is attend- 
ing a conference at Geneva, under the 
auspices of the League of Nations, 
has accepted an appointment under 
the Provincial Government to inquire 
into the administration of the exist- 
ing Child Welfare Act of this Pro- 
vince. 


SASKATCHEWAN 


DIPHTHERIA immunization 
campaign is under way in Re- 
gina amongst the school children. 
A similar effort about two years 
ago is said to be_ responsible 
for an appreciably lower diph- 
theria incidence in that city. The 
present campaign will serve as a check 
on the previous work, in addition to 
providing for the children who have 
come into the schools since the last 
immunizations were completed. 





BOOK REVIEWS 


D.T. Fraser, B.A., M.B.,D.P.H.andR. R. McCLENAHAN, B.A., M.B., D.P.H. 


Ears and the Man—By Annetta M. 
Peck, Estelle E. Samuelson and 
Ann Lebman. F. A. Davis Co., 
Philadelphia, 1926. p. 200. 

This small book of 200 pages, writ- 
ten by three deafened social workers 
and with an introduction by Dr. Wen- 
dell Phillips, breaks new ground with 
regard to the mental attitude of the 
deafened and with regard to social 
work among those so afflicted. Actual 
cases, where great benefit has followed 
a sympathetic inquiry into the mental 
condition of the patient, are quoted. 

The writers draw a sharp distinc- 
tion between those congenitally deaf 
and those whose deafness has been 
acquired. They also stress the harm 
which may follow placing deafened 
persons among those congenitally 
deaf, for educational purposes. They 
believe that deafened children in 
primary schools should receive special 
care and attention and that lip reading 
classes for such pupils are a neces- 
sity. 

Adult deafened persons are divided 
into four groups :— 

(1) The “truth at any price” type 
—who generally readjust themselves 
to their condition and become useful 
citizens. 

(2) The “won’ts”—who refuse to 
admit their condition and seldom be- 
come adjusted to their surrounding, 
especially at home. 

(3) The “hermits’—who on ac- 
count of shame withdraw themselves 
from social gatherings and friends. 


They become isolated and their lone- 
liness often causes a mental condition 
that may become very serious. 

(4) The “Panaseekers”—who are 
always on the watch for new cures 
and frequently become the prey of 
fakirs and quacks. 

The book contains an_ interesting 
chapter on lip reading and one on the 
various types of appliances for aiding 
the hearing of those who are deaf- 
ened. 

One of the most important sections 
of the book deals with the prevention 
of deafness. The evil results of the 
infectious diseases of childhood are 
particularly stressed and the need of 
careful attention to the ears 
babyhood is strongly urged. 


from 


The book is heartily recommended 
as a text book for social workers in 
this field; otologists will find many 
interesting points in it and the deaf- 
ened will be greatly cheered by read- 
ing it. 

Those who are not deaf will be 
much more sympathefic to those who 
are deafened, if they will take the 
time to read the message it contains 
for them. R. R. McCLenanaAn. 
The Treatment of Disease in In- 

fants and Children— By Hans 

Kleinschmidt, translated by Harry 

M. Greenwald. P. Blakiston’s Son 

& Co., Philadelphia, 1928. 359 pp. 

Price $5.00. 

The opening portions of the book 
deal with infant feeding. Following 
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this each chapter in turn discusses the 
therapy of the diseases of the various 
anatomic systems beginning with the 
eye and ending with the skin. A chap- 
ter is devoted to the treatment of con- 
genital syphilis and another to infec- 
tious diseases. The closing portions 
contain dietetic formulas and recipes. 

Reading the book: creates an un- 
favourable impression. If the book 
is worth translating it should not re- 
quire bolstering up with translator’s 
notes. The section on diabetes, in- 
cluding both the author’s and the 
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translator’s contributions, is not very 
helpful. No mention is made of trans- 
fusion for haemorrhage of the new- 
born. The prescription writing is 
careless. Many of the drugs recom- 
mended are in little use here. Ton- 
sillotomy is recommended by the 
author and disapproved of by the 
translator, and so on. 

One would like to say something in 
commendation. Personally, it is diffi- 
cult to do so. 


A. M. Jeffrey. 
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RICE, T. B., and BEATTY, N. The 
Prevalence of Rabies in the World. Amer- 
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talk on the conservation of vision. 
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Vitamins—A report of the Com- 
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Ultraviolet Rays — A _ warning 
against the use of ultraviolet lamps 
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Health of Office Workers—A 
review of findings together with an 
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